2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F04000005161 Apr 25,2008 08:00 AM
L Secretary of State
NATIVE MANAGEMENT GROUP, LTD., CORP. ry
Proncipal Plass of Business Ma.ing Acldress
HCB1 BOX 50K HC61 BOX 50K
e T H“”ll \m ““"‘l” ||m m“ “m ||m||m |H|‘ Hl‘l ml‘ “l‘llm ‘“)
2, Puncipal Place of Buainess - No PG, Box # 3. Maling Addrass
Sune, ApL. #, e1c. Suile, Apt. #, giC. 15t MOORE GCRZE034 (10/67)
City & State City & Stale 4. FEi Number Appiied For
02-0730343 Not Appheable
ap Caunry Ze Country 5. Certficate of Status Desired O ?g.;{esql.:?:étional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

géDSI-ODVIVIN%'Y%EEEFégEgREEK RD STE 102 Srest Address {P.O Box Numiber is Not Aceantania)
FORT LAUDERDALE FL 33309

City FL Ziiz Code

8. The ancve narmed enuly s.bmits this statement for the purpose of changing its registered affice or registered agent, or eotr, in the Swate of Flonday 1 am familiar with and accept
the chiigations of regigtered agent.
ATE

-~
¢ Tapho G f ;
SIGNATURE s 2
Fancle bred ‘( crevad e o rog sdered naerl a e | u'n‘f AL ILGTE Registeen Ager 1 ¢ Gnntare saquirazl wher “anvinti g 2%

8. Elecuon Camaaign Financing $5.00 May Be
Trust Fund Contnination. [ Added to Fees

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLF CPST [ Dovete L O Change [ Adgimon
HAME FERRERQ, JOSEPH R NAME
STREET ADDRESS [HCB1 BOX 50K STREET ADJRESS
omy-s1-22 |CLEWISTON FL 33440 CTY-ST-21P
TITLE [ peete TITLE Tl cCnange [ Asditon
NAME 1IAME
STREFT ADPRESS STREFT ADGRESS
oTY-3T-217 CiTY-ST-21P
1TLE [ Datete TNE [ Ctange [ Addiion
NAME HAME
STREET ADCRESS STHEET ADDRESS
oiry-$7-20P CITY-41-2IP
MLE 3 peiete HILE {1 Change [ Acdition
HIAME Hamb
SIREET ADDRESS SIREET ADDRESS
QI4-51-21P CITY-51-21P
ILE 3 Delale TILE ’ [ Cange ] Aadition
HAME HAME
SIRELY ADDRESS STRELT ADDRESS
CITY-5F 4e CIry-51- 21
TILE 3 Deiste T g O change ] Aaditon
NAME HaME
STREET ADDRESS STAEET ADDRESS
oY -51-28 GITY-§3- 2IP

12. | horeby cerlify Ihat ths informatien suopliad with 1his filing doas not qualdy four the exemptions comtained in Section 119, Florida Statures | {utner cartity thal the informaltion
inchcated on this report or supplemantal report s true and accurate and that my signaure shall have the same legal eftect as if made undar oath: that | am an officer or direclor

of the corporavan or the receiver o trustee empowered 10 execule this report 2s required by Chapier B07. Flarida Statwtes: and :hat my name appears in Block 15 apBlock 11
it changea, or an an attachment wilh ag address, with ail elber like empowered. /
SIGNATURE: J954s G fepreo poeg 2o Ly
7

R jﬂINTED NAME OF GIGWING OFFICER OR DIRECTOR BE A DaymEbnares




