2006 FOR PROFIT CORPORATION —— FILED

ANNUAL REPORT (AR) _ Mar 10, 2006 8:00 am

DOCUMENT # Hr3424 Secretary of State
1&5S MANAGEMENT INC 03-10-2006 90005 030 ***158.75
Principal Place of Business Mailing Address
38808 W. OAKLAND PARK BLVD. 2#880 W. OAKLAND PARK BLVD.

11 118
2. Prncipal Place of Business 3. Malling Address

Suile. Apt. #, etc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/05)

Cily & Stale Cuy & Slale 4. FEI Number Applied For

59-2583119 Not Apphicable
i Country ap Country 5. Cenilicale of Status Desired [X ?i'gfqlﬁ?:‘;ﬁ“”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -,
UMORE, €. ANTHONY E5Q e TN LORL

POMBANO BEACH FL 33060 2PEO0 W O o (! %, 5/ A?//é Y
| NGl Lt eicts Lo FL [2%%

SIGNATURE
ATE

8. The above named @ftity,agomils this statement for the purpose of changing its registered affice or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the: obligations ol fegisfepfd agenl.
. ’ A - -
% Zaa,é GNP pop- SEHR OCEE & 2 /5/ /9 &
G

Signalure. syped of preiten name of rug/lemd Agent ang litle il apphcatie (NOTE' Regstered Agent s)ialtng requied whh i siawiyg)

FILE NOW!!t FEE'IS $150.00. -
. After May 1, 2006 Fee Will Be $550.00
~Make Check Payabie to Florida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. £ Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] petele TITLE O change [ Addition
NAME SCHMOCKER, SUSANNA NAME

STRIET ADDRESS | 2880 W, QAKLAND PARK BLVD. SUITE 118 STRLET ADDRESS

omy-sr-a0 |FT. LAUDERDALE FL CITY-ST-2P

TnLE [ Delete TILE - [Ochange 7 Addition
NAME, HAME

STREET ADORLSS STREET ADBRESS

Cnv-§1-2te CITY-ST- 7P

T - - - A0nase — me oL —_ . [dchange _ [C1 Addinon |
NAME HAME

STREET ADDRESS SIREET ADDRESS

CIFY-ST-2IF CITY-ST-2IP

TILE [ pelete WILE [ change [T Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

CHly-ST-2IP CITY-ST- 2P

TILE 3 Detete e ] Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CHTY-S1- 2P CIY-§T-2P

e ] pelee it {JJchange [ Addition
RAML NAME

STREET ADDRESS STREET ADDRESS

Iy -§1-21p CITY-ST-2P

12. | hereby certity that the infermation supplied with this liling dees not qualily for the exemptions contained in Section 119, Florida Statules. ) furiher certly that the information
indicated on Ihis repart or supplemeniat repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direclor
aof the corporatian or the receiver or Jfisl mpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or an an attachment wif}( a ress. with all other like empowered.

eacdlr 2/5//06 DY - 9H/- 2 24

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR date: Dayt:me Phona §

SIGNATURE:




