2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

TR I A .
SOCUMENT # Fess22 Mar 13,2006 08:00 AM
5. Eniity Narme Secretary of State
TOTAL FINANCIAL MANAGEMENT CCRP.

Prncipal Placa ot Business dMailing Address
2451 NW 59ST. T 2451 NW BSST.
#8603 #6803
2. Pringspal Place of Business 3. tMailing Adaress
%Eteix{n ti,"eE. - Suile, Apt. #, eic. tst MOORE CRZE034 (10/05)
City & State ) City & State 4. FEI Mumber - 7T T {Appeed o
59.-21789973 Not Appic:
ap Couriry Zp Country 8. Certificale of Status Destred 0 §i‘§i$§§m”at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt B

Narme

KATZ, DONALD B
2451 NW 595T.

#603
BOCA RATON FL 33496

Strast Acdress (P.0. Box Numbet is Nat Acceplable)

City FL ! ZipCade

8. The above named entty submits this statement for the putpose of changiag its registered ollice ar regzéteréd agent. or bath, in the Stats of Florida. 1 am lamitiac with, and ace-
the ohhgations of regstared agent,

SIGNATURE

Sigivature. fyped of piinted natTes Of regrsieredd apRat anG Wi 1 apphcatte MNOTE Fepsicist Agerd wgnature 1etired when (einsialing) TATE

FILE NOW!N FEES $180.00° " .
_"After May 1, 2006 Feo Will Big $550.00
Make Check Payabie fo.Florida Department

9. Election Campaign Firancing  $5.00 May
Trugt Fund Cantebution. T Added ta Foer

IR OFFICERS AND DIRECTORS i . . _AODIFONS/CHANGES TO OFFICCRS AND DIRCCTORS N 1)
TILE FD 3 pelete WILE O cChange  [J 4%
HAME KATZ, DONALD B. ’ NAME
STREET ADDRESS | MAIN STREET ’ STAEET ADDRESS | I R4S
Grv-si2p |SAG HARSOR NY 11963 ’ ) GiTY-ST-2iP D3/ 220 -BO0Is-07 1tsn.omn.
TmE SO 3 oetete i OO Chage A
NAME KATZ, GERTRUDE ) hante
STRELTADDRLSS : MAIN STREET STRELF ADURESS
OTY-5T-2P  }SAG HARBOR NY 11953 OiTY- §3- 2P
TITLE T peiete Tk 1 Change kit
HAME NAME
STHEET ALDRESS STALE] ADDRESS
CITY-§T- 2P CITY-5T-TIF
TRE 3 Detese Ime O3 Change  [Ja#
NAME HAME
STREET ADDAESS STRLLT ADDRESS
BiTY-51-21P GIY-51-29
TLE O cejere TMLE D orange DA
HAME HAME
STREET ADDRESS STREET ABGRESS
CITY-§7-IiP ENY-51-2P
TTE O pelete TiLi 1 Change A0
HAME MAWE
STREET ADORESS SIREET ADDAESS
CRY-57-IIF CITY-S1-2IP

12. 1 hareby cerlify that he informaticn supplied with this fiting does not quality for the exeniptions contained in Section 119, Porida Statutes. | funther cestify that the informatic
indicated on this repart ar supplemenial report is true gnd accurate and that my signature shall have the sams fegal effect as i made under cath, thai { am an officer or direct:
af the corporation aor tie rguewer (C] empcwerﬁd tg axacuie (hig g as requited by Chapter 607, Florida Stafufes; and thal my name appears in Block 10 o Biock 1

S. wit

if changed, or on an attachmme lre , -
oty BN sty

SIGNATURE: __ /40" Fr X7 A = N

4




