2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ﬂ Mar 02, 2007 8:00 am

DOCUMENT. # 686370 Secretary of State
1. Entty Name 03-02-2007 90024 036 ***150.00
MANAGEMENT REALTY, INC.
Principal Flace of Businoss Mailing Address
17750 S.W. 248 ST, 17750 S.W. 248 ST. PSR
HOMESTEAD FL 33031 HOMESTEAD FL 33031 }
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. 4, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)

Ciy & Slale Cily & Stale 4. FEI Number ~ Applied For

59-2016678 Not Applicable
Zp Couniry Zie Country 5. Coertilicaic of Status Desired [ $8.75 adational
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VELLANTI, THOMAS A.

17750 S.W. 248 ST’ Slreel Address (P.O. Box Numbar is Not Acceptable)

"HOMESTEAD FL 33031

City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or regislered agenl, or bolh, in the State of Florida. |+ am fariliar with, and accepl
lthe cbligations of regisiered agenl.

SIGNATURE
Signalurg, typed o prnlec name of regisiered agent ana Lile r annkeavte (NOTE Reqistered Agentsignature required when :gnslating) CaTe
FILE NOWII! FEE |$ $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trusi Fund Contribution. [} Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mr PD O3 elote it O change [ Adition
A VELLANTI, THOMAS A. Al
SIRET ABDRESS | 27520 S.W. 164TH CT. STRH) ADDRESS
oy sz | HOMESTEAD FL CIY-S1-7IP
A STD 1 Delete T O] Change [ Addition
NAME VELLANT!, VELIA G. NAME
SIKETAbMRFss | 27520 S.W. 164TH CT. SIRH | ADDRESS
oy w7 e HOMESTEAD FL oy sl-ap
fHE vD [ Dedete 1 ol Change [ Addlion
NAME BERRY, MARIA E. NAME
STRIET ADORESS RBFEFCEE AR SIRHE] ADDRESS 209 Harbor Drive
CIY-S1-7F [ ESEAMORESATFEI3635— CHY- 51 7IP Islamorada, FL 33036
1ILE ] Deteta IHH Jchange [ Addivon
RAMI NAML
SIRFET ADDRESS SIREI T ADDRESS
CITY-ST-2IP CITY 81- /1P
TNLE T pelele Hitt [ change ] Addition
NAME NAME
STRITT ADDRISS SIFITYT ADDRESS
Iy -si-ap Iy s3- 2P
it 1 Delaie i [ change [ Addition
NAME NAME
SIREET ADDRESS STRFLT ADDRESS
CIIY-51-2P CITY-ST-2P

12. | heraby cerlily thal the informalion supplied with this fling does not qualify for the exemptions contained in Section 119, Florida Statites. ! further certify that the inlormation
indicated on this report or supplemental report is truo and accurate and thal my signature shall have tho same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
if changed, or cn an attac crz with an ad . with all olher ke empoworod.

Oy Cha A mq:a 02/22/07 (305) 247-6623
ﬁ?&%‘g%‘“‘x [YPE&%H]FTQIE_?M? OFﬁIT(_inhE _?ﬁl‘(::‘ErF: ?R DIRECTOR Cae Dayt g Phone &

SIGNATURE: v




