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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 18, 2008 08:00 A

DOCUMENT # 626599

1. Entity Name

REPAZE MANAGEMENT, INC.

Principal Ptaca of Business Maiting Address

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

2875 NE 19757 STREET, SUITE 404 2875 NE 191ST STREET, SUITE 404
NORTH MIAMI BCH., FL. 33180 NORTH MIAMI BCH., FL 33180

VRN EERTAR

01042008 No Chg-P CR2E034 (11/05)

| DO NOT WRITE IN THIS SPACE e Fopied Fo
' . 59-1938426 Not Applicable
| 5875 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Raglstered Agent

REINHARD, SANFORD N., P.A.
2875 NE 191ST STREET, SUITE 404 .. .DO NOT WRITE
NORTH MIAMI BCH., FL. 33180 . IN THIS SPACE

8, The abeve named antity submits this statement tor the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accapt
the obligations cf registered agent.

SIGNATURE
Signatura. typed of printied nama of regrilered agenl and bis of pphcable (NOTE Regsterad Agent signalura requirad when i&nsialing) DATE
FILE NOWII! FEE IS $150.00 8. Etecuon Campagn Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trus! Fund Contribution O Added to Fees
0. OFFICERS AND DIRECTORS [
TME P L . .UBDDUDBEILES‘TS
NAME GOLDLIST, RENEE _ {14, [’3:"#0"3“81:”353“01 9 1500 U

STREET ADORESS [ 123 DEWBOURNE AVE.
CiTY-§1-2P TORONTQ, ONT,, méc 1y6

TILE VP

NAME GOLDLIST, BARRY DAVID
STREET ADORESS | 123 DEWBOURNE AVE,
CITY-ST-ZiP TORONTO, ONT., méc 1y6

TITLE S
NAME GOLDLIST, PAUL

123 DEWBOURNE AVE, .
zr:zﬁ?:m TCGRONTO, ONT., méc 1y6 . Do NOT WRITE

"IN THIS SPACE

NAME
SIREET ADDRESS
CITY- SI-ZiP

TITLE

NAME

STREET ADCRESS
CITY-§1-21

TITLE

NAME

STREET ADDRESS
CITy-5T-2IP

12. | hereby certify that the infermation supplied with this filing does not quelify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlfy that the information
indicated on this repoft or supplemantal regort is true c?accurate and that my signatura shall have tha sams legal effect as if made under oath; that | am an pihicer or diractor
of the corporation or the raceiver or trustee empowergdl o execuia this report as required by Chapter 607, Florida Statutes; and that my name appears 1n Block 10 or Block 11 if
changed, or on an attachmaent with an addrass. wilh Al olhar like ampowered

SIGNATURE: ose [0} 6 782656 9

SIGNATURE AND TYPeD OR prﬂmen NAME OF SIGNING OFFICER OR DIRECTQR Dard Daytimg Phons ¢

Secretary of State




