~3007 FOR PROFIT

CORPQORATION

ANNUAL REPORT

FILED

DOCUMENT # G40549

1. Entity Narme
FMS MANAGEMENT SYSTEMS, INC.

Apr 23,2007 08:00 Al
Secretary of State

Principal Place of Business

% MARTIN FREEDMAN
2655 NE 189TH ST
NORTH MIAMI BEACH, FL 33180

Mailing Address

% MARTIN FREEDMAN
2655 NE 189TH ST
NORTH MIAMI BEACH, FL 33180

_ DO NOT WRITE IN THIS SPACE

AU FAGERERENAARR

04122007 No Chg-P CR2EQ34 (11/05)
4. FEl Number Applied For
591275045 Not Applicable

| 8 Certficate of Status Desired

X $B.75 additional
Fee Aequired

6. Name and Address of Current Registorsd Agent

FREEDMAN, MARTIN
2655 NE 189TH ST
NORTH MIAMI BEACH, FL 33180

DO NOT WRITE
IN THIS SPACE.

8. The ebove named entity submits this statemant for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. | am famtliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regkstared sgen and tise I sppicable

{NOTE: Raglxiored Agont signatra reguired whon reinstating)

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financlng
Trust Fund Contribution.

$5.00 May Bo

Added to Feas

10. OFFICERS AND DIRECTORS |
TITLE v

HAME FREEDMAN, GRACIE
STREETADDRESS | 2655 NE 189TH ST
CITY-ST-2P N MIAMI BEACH, FL

TILE AS

NAME DEJESUS, MARY (ASST)
STREET ADDRESS | 2655 NE 189TH ST
CITy-S1-2P N MIAMI BEACH, FL.

TITLE VPS

NAME FINKEL, NATHAN
STREETADORESS | 2655 NE 189TH ST
CITY-S1-2P N. MIAMI BCH, FL I
TITLE VPT

NAME FREEDMAN, MARTIN
STREET ADDRESS | 2655 NE 189TH ST
CITY-ST-2IP N. MIAMI BCH, FL

TTLE P

NAME LEONARD, BOB
STREETADDRESS | 2655 NE 189TH STREET
CITY-57-2P NORTH MIAMI BEACH, FL
TTE

NAME

STREET ADDRESS

OTY-ST-2F

R rgalsals)

(LRSS oo tat i
ig
At

05,403,707 -2

DO NOT WRITE
IN THIS SPACE

12. | hereby certi
indicatad on this report or supplemental report is true an

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

SIGNATURE:

that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
accurate and that my signature shalt have the samo legal effect as if made under oath: that | am an officer or director
of the eerporation or the raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR

£t 7

Cmyline Phone #



