2006 FOR PROFIT CORPORATION

.-~ ANNUAL REPORT (AR) ‘ _ FILED

DOCUMENT # 694262 Feb 20, 2006 08:00 AN
" Eodiy Hame Secretary of State
C88 MANAGEMENT COMPANY, INC.
Prncipal Place of Business 7 u;ﬁ_a}[iné Address
17510 LIVINGSTON AVE 17510 LIVINGSTON AVE
PO BOX 1415 PG BOX 1415
LUTZ FL 33559 LUTZ FL 33548
: : IR EEAEA
2. Principal Place of Business -3. Mailing Address } N
Stite, Apt. # ele. § 7 ) Suite, Apt K. elc ist MOORE CR2E034 {TG’DS}
Ty & Snate R - Cry & State - 4. FL) Number ' - Apmied For
. _ " 59-2107493 Not Apicat
Zp Country Zp Cauniry 5. Cettificale of Status Desired | gg‘g?qgf;ﬁe“m
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . .
Narne
?;hg‘;ﬂcoﬁ\?ENcGH&"Fg_flﬂE&VE PO BX 1415 Sreet Address {F’.O: écx Number is tNol Acceptable)
LUTZ FL 33559 — —
ity ] - ' FL I Co(;e N

8. The above named &ntity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Flo:id;. | am familiar with, and accepi

the obhgabons of registered agent )ﬁw
1 3 -

S«gr\?{..«e vt or privied name of egsleted agTer.l and Il f applcao'e (NGTE Regstered Agent signature seaureg when tonstatng) DATE

4 iy LS RS OIS T
o FILENOWN! FEEIS $18Q00 7. . . X o
After May 1, 2006 Fee Will BS: $550.00 o 8. Election Campaign Financing  $5.,00 May Be

Trust Fund Contribution [ Added to Fess

Make Check Payable (6 Florida Department of State | o

10. " T OFFICERS AND DiRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DINECTORS IN 11
e PD 1 oetere TTLE [ Change [ Addition
STREET &ODRESS 117510 LW!NGSTON AVENUE STRELY ADDRESS ;‘J‘{-’W;‘}b N gﬂﬂg4;glg 15{] ] B{}

cy-ST-ZP |LUTZ FL 33859 . o ) CITY- S1- 2P ¢

me Vs O beiete gt [ Change [ Addition
TAME SIMMONS, SHIRLEY T HAME

STRELT ADDRESS (17510 LIVINGSTON AVE STRETY ADDRESS

omy-sT-2¢ |LUTZ FL 33559 ) L | omsi-ze . C -
T T3 Detete HILE J Changs [ Aduition
NAME [ NAME_ e L
STREET ADDRESS ’ STREET NDRESS

CHY-S7- 2P ' o o -ST- 20 ) I
WILE 3 beiele T CJ Change [T Addition
NAME . NAME

STREET ADORESS STRECT ALTRESS

CHY.ST- 21 ) - CifY-S1-2p )
fiutd [ nelete THLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P B CiTY-S1- 2P _ .
WILE O pete kiike {Jchange ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GATY-ST-ZIP ' _ . T -§i- 19 .

12. ) hereby gertily that the intormation supplied with tis filing toes not qualily for the exemptions contained in Section 118, Ficride Statutes. | furthar sertify that the nformation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same jegal effect as sf made under cash; that | am an officer or director

of the corporation or the recelvep-of trustes smpowered 1o exg this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 ar Block 11
§ changed, or on an aiia 5 oan 1S, ‘2%@“ oin@rThe ompowerad. i . . e - ¢ ouean
] 13
$ L. Slmma a3 . : 2-/5-0k (ﬁfﬁﬂ/ﬁ T0bo
B s ~— S R

Pn

7 TSIGNATURE AND TYPED CRPRINTED NAME OF SIGNING OFFICER OF DIREGTOR

SIGNATURE:
7 Gayume Bhong #




