.-2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

1_DOCL."\AET\‘-!- # K51147 Feb 21’ 2006 08:00 AM
1. Entey Nams Secretary of State
VALUE MANAGEMENT INC.
| Principa: Place of Busingss . - Mailing Address
558 BROOKVILLE RD 55 BROOKVILLE BD
e TR REN R
2. Principat Place of Business 3. Maing Address
| Suite. Apt. #, 2tc. Suite, Apt. #, 81 st MOORE CR2E034 (10/05) -
City & State City & State 4. FE! Mumbet | [Apunea For
B o 65-01 0_55&5 | “Inot Apphcst
Zip Couniry Zp Country 5. Cerlificate of Status Desired o l§eae ;esqlﬁfg‘;‘“’“al
- 6. Mame and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent .
Name
ggggESD [CJESELEEJ%VIBCLESDINC Street Address (F.OQ Box Numbar s Nt Acceptatyie)

SUITE 508 e
MiIAMI FL 33156
Cily FL ’ er Caodg

B. The above named entty submus this statement for the putpese of changing its registered office ar registered agent. or both, i the Slate of Flonda | arn tarmiliar with, and acory
the obhgations of regwstered agent

SIGNATURE

BUYOwUTs, YRR L Pl L ang e R Bpphcatie (WRE Regestorna Agent sqnabrg raqurad wherr renslalveg) OALE

Fn.s NOW!!! FEE IS 815000 7 . _ ‘
i Pe $550.00 . 9. Eectian Campagn Financing  §5.00 May

After
Make Cheek Payable to Ftorida Depariment of State Teust Fung Contributan, T Added to Fess
1a, GFFICERS AND DIRECTORS | BN ADDI [TONS/CHANGES TO OFFICERS ANU DIREGTORS IN 1
e D O3 Deiete Tt B O} Crange [
RAME MNASHASHIBL, LOLA BAME
SMETADOACSS 1 B8 BROOQKSVILLE RD . STREET AGDRESS f IBDI? 0 U 4
wiY-sf v |{GLEN HEAD NY 11545 ' utesr ze 0204 /- bﬂj’mj—,—g}—.f.—iﬂzl}.@}
TiTie s {3 relele Wite CliChange T mv
NAME METZ, PETER AL
SIREET ADDRESS [BS BROOKVILLE ROAD . STREET ADDRESS
oy-83-0¢ |GLEN HEAD WY 11545 ClY-§1- 2P
TI . e {J Caleta B (G} Dl Cnange AN
HAME NANE
STHEET ADURESS SIALL] ADDRESS
CINY-SI-717 CIlY-37-2IP
L £ Detete THE O e 3 A
BAME NAME
STREET ADDRESS STRECT ADORESS
CIFY-51-21P CIFY-S1- I
({1113 [ velete TLE O chamge [
NEME RAME
STRITT ADDRESS SIREET ADDRESS
OITY-51- 2 CiTY-57- 2P
WiE L peicie D {1 Gtauge AT
NARE HAME
STRELT KODRISS SHREET ADDRESS
GiTy-5T-ZIF Y- S1- 4

12. | heraby certily thal the inlormation sup{:hed with this fibng does not quahfy for ihe exemptions contained m Section 119, Flarkig Statutes. | turther certity that the mrcrrna---
indicatad an s report of supplemental report is true and acouwrale and thal rmy signature shall have the same legal efledt 25 H made undor oath; that | am an ofiicer of direc:
ot the corporaton o the Teceiver of Lusiee empowered lo execuie this seporl as required by Chapter 607, Florida Statutes, and that iy name appears in Black 1§ or Block

i changed, or on an atfachment with ?dress with &l other like ampowered 2 / )‘/ g/‘; c ?5 )
SIGNATURE: Y2 < 1ot ey g /8¢ N

e — - e e Matre T Erurier Dl




