R PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 A
Secretary of State

DOCUMENT # 626599

1. Enity Name

REPAZE MANAGEMENT, INC.

Pancipal Place of Business Mailing Address

(/0 SANFORD N. REINHARD C/0 SANFORD N. REINHARD

2875 NE 19157 STREET, SUITE 404 2875 NE 1918T STREET, SUITE 404
NORTH MIAMI BCH., FL 33180 NORTH MIAMI BCH., FL 33180

IS ARIIW ARSI

01042007 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE e Fotd For

59-1938426 Not Applicatle

| 38.75 Additonal

5. ficate of St Desi
Certificate of Status Desired Fee Required

#. Namo and Addross of Current Registored Agent
. SANFORDN., P.A.
5875 NE 191ST STREET. SUITE 404 DO NOT WRITE
NORTH MIAMI BCH., FL 33180 IN THIS SPACE

8. The above named enbily subimils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am famitiar with, and accept
1ng obhgatons of registered ageni.

SIGHATURE

Sriatura, iypad o gonled namg of isgralarny agant and lla f apphcatle (NOTE: Repsiered Agent signalue requied whon renslaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
_1o. OFFICERS AND DIRECTCRS |
I P
HAMI GOLDLIST, RENEE

IR ADRESS | 123 DEWBOURNE AVE.
Givy 5T TORONTQ, ONT., mé6c ty6

e VP UUHDDGH?‘%EE

NAWL GOLDLIST, BARRY DAVID 0511 /07-30023-001 150,00
SIRLETADDRESS | 123 DEWBOURNE AVE. ) -
oiv-si-ow | TORONTC. ONT., mBc 1y6 !

T 5]

HAME GOLDLIST. PAUL

58 | 123 DEWBCURNE AVE.
fre s | TORONTO, ONT. ma 1y DO NOT WRITE
o | IN THIS SPACE
SHIREEY ADDRESS
iYL 51-1P

i [

NAME

SHEEE AN SS
Gy §1-/11

e

NAME

SIHEEY ADDRESS
GH»-51-4P

12, 1 horany cerhfy that the intormation supplied with 1his filing doas not quatify for the exemptians contained in Chapter 119, Frorida Statutes. | further certity that the infarmation
mdicated on Lhis repon or supplemanial raport i true and accurate and that my signature shall have the same lagal effect as f made under oath, that | am an officer or director
of the corporation or the receiver o frustea empowerad g execule this report as required by Chapter 607, Florida Stalutes, and thal my name appears in Block 10 or Block 11 if
changad, or yn an attachment with an address. with alt ofher ke smpowaerad.

B-loLaulst 4n)a1 4157826557

3IGNATURE 4ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oue 1 Daylime Phone #

SIGNATURE:




