2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

May 01, 2006 8:00 am

Secretary of State

DOCUMENT #K50996 05-01-2006 90404 043 ***150.00
1. Entity Name
GORDON & FERNANDEZ MANAGEMENT SERVICES,
INC.
Principal Place of Business Mailing Address E
8915 REDRD 6915 REDRD
STE 204 STE 204
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143
R v AR WO CRRN TR

Suite, Apt. #, elc. Suite, Apt. #. etc. 04282006 Chg-P CR2E034 (11/05)

City & Stale City & State 4, FEI Number Applied For

£65-0104085 Not Applicable
zp Country 4 Couniy 5. Certificate of Status Desired | ?ese.ge?ql?ig(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New d Agent
Name
GORDON, CLAIRE
6915 RED ROAD Street Address {P.O. Box Number is Not Accepiable)
SUITE 204
CORAL GABLES, FL 33143
City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered oftice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatare, typed or pried name of registered agent and ttle f applcable. {NOTE: Regstered Agent s:gnature requred when remstatng} DATE

55.00 May Be
Added to Feaes

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 0
Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TITLE PD ] Delete TITLE [ change {1 Addition
NAME GORDON, CLAIRE NAME

STREETADDRESS | 7810 S.W. 82ND ST. #2210 STAEET ADDRESS

GHTY-57-2P MIAMI, FL Ty -S1- 2P

ME O Delete TITLE [ crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-§T-2P CITY-ST-ZP

THLE [ belete TILE {1 Change  [7] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

Gy -ST-2P CITY-S1-2P

TiLE 7 Delete TiLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -ST-212 CITY-S1-2P

TILE O vetete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-ST-2P GITY-ST-ZIP

TITLE 1 celete TILE [ change ] Addition
NAME NAME

STREET AGDRESS STAEET ADDRESS

CIFY-ST- 7P oITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fuither certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director
of the corporation or the receiver or irusiee empowered to execule ihis reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other ke empowered.

SIGNATURE: 4/:.12/3@5 305 pe2-19%

Daytrite Phone ¥

SMGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




