2007 FOR PROFIT CORPORATION

. ANNUAL REPORT
DOCUMENT #651835
1. Entity Name

FIRC MANAGEMENT, INC.

Principal Place of Business

2299 DOUGLAS ROAD, 4TH FL
MIAMI, FL 33145

Mailing Address

MIAMI, FL 33145

2299 DOUGLAS ROAD, 4TH FL

2. Principal Place of Business - No P.0. Box #

2065 O, P oo Dy,

3. Mailing Address
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Suite. Apl. #, elc. Suite, Apt. ¥, etc.
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. 01182007 Chg-P CR2E034 {(12/06)
it a2 2o Ddte A B0
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Coronat Svave . FL. (C Gvove, T 59-1953591 Nol Applicable
o Couniry %l 33 CCS‘"éA 5. Cerificate of Status Dasired O $8.75 addiional

AV 23 OSA

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

FRAGA, ANTONIO O
2299 DOUGLAS RD.
MIAMI, FL 33141

Name ——
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8. The above namad enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accepl

the obligations of registered agent.

_SIGNATURE

Signature. typed or piinted name ol tegisterpd agent and title it applicable

{NOTE: Registerad Agent signature required when [einstating)

DATE

FILE'NOW!II FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. £lection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

1NMeE PD O pelete TiRLE ki w) . (A change [ Acdilion
n: FRAGA, ANTONIO O HAE Fraga, Aviorho O "

STReET AODAESS | 2299 SW 37TH AVE. 4TH FL SHEET 00RESS | RGETS S . Poyshnove Dv. ,Dorteth B0
Cly-§1-21p MIAMI, FL CITY-8T-219 QOCDﬂ U"" OvVe, C 33 BS

T v [ Delete THLE f PThange [T Addition
Kawe FRAGA, ALEXANDER W Nawe Sago., Alexand ev y .

STREE] ADDAESS | 2299 SW 37TH AVE 4TH FL STREET ADDRESS 1.2, . mneve Pr,, Sorde B3O
orvesi-ze | MIAMI FL 33145 ov-st2e ¢ oY Savéve |, Fo %(35

NILE [ pelete TILE [ Change  [T] Addition
RAME NAME — .

STREE} ADORESS STREET ADDRESS Bl:u:_l_‘l a1 ﬂ b:‘i 1 :’3‘1_‘—“'

CINY-51- 2P CITY-5T-2P NS/0407--031005--003  *2350.00
mie [ Delete TLE Ochange [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

iy -s1-2p Gty -5T-21P

TNLE O petete TILE Ol change  [J Addition
NAME NAME

SIREEF ADURESS STREET ADDAESS

CITY-S1-2P R CITY-ST-2P

TLE ! 7 Delele Hil3 [J Change [ Addition
NAME NAME

SIREET ADURESS 5 D STREET ADDRESS

oty S1.219 CHY- §1-21P

12. | hereby certify that the informalion supptiea with this filin

does nol quality for the exempiions contained in Chapter 119, Florida Statutes. | lurther cartify that the inlormation

indicated on this regort or supplemental report is trua and accurate and that my signa}ure shall have the same legal sffect as if made under oath: that { am an officer or director
of Ihe Gorpgration or the receiver gr Irustee empowered [0 exacula this report as required by Chepler 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an addrass, with all other like empowered.
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