2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K51147
1. Entiy Nemo Secretary of State
VALUE MANAGEMENT INC.
Principai Placo of Busincss, . . Malling Address
55 BROOKVILLE RD "' '55BROOKVILLE RD e
2. Frincipal Place of Business - No P.O. Box # 3. Mailing Addrgss
Suite, Apl #, elc. Suite, Apt, #, elc. 1st MOORE CR2E034 (10/06)
City & Staio Cily & Stale 4. FEI Number ~ Applied For
65-0105595 Not Applicable
Zp Couniry Zip Country 5. Cerlilicate of Status Desired O ?g'g?qli?:;imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED CORP. SERVICES INC. :
9200 S. DADELAND BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 508
MIAMI FL 33156
City FL | Zip Code

8. The above named enlity submits this staloment for 1he purpose of changng its registorod office or ragisterod agent, or both, in tho Slate of Florida | am familiar with, and accopl
the obligations of registered agent.

[ -

SIGNATURE
Sgnalure, yped o prinled name of regrsterad egenl and Llle r applicable. [NOTE: Registered Agent signature required when reinstating) DATE
AR rFIp;E ﬁo:vogg[ 'EEE\:’?“$B15%220 00 9. Elacton Campaign Financing $5.00 may Be
er Nay 1, g © - . . Trust Fund Conlrbution [  Addedto Fees

Make Check Payabls to Florida Department of State
10, OFFICERS AND DIRECTORS n". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e b 2 Delele e (1 Change  [J Addilian
NAMC NASHASHIBI, LOLA NAMT UOD0N0E1 1351
Slie £l ADDiv ss | 55 BROOKSVILLE RD STHELT ALDRE 55 - TN AT AP B ] T
s | SHOIRORSS |, 02/02/07-80057~024 150,00
nie § [ Delete TiE [ change [ Addition
NAME METZ, PETER AT
sIREET Apoprss | 55 BROOKVILLE ROAD STREET ADDRESS
CTY-SI1-2IP GLEN HEAD NY 11545 CITy-S1-21P
nne O Detete e [ change ] Addition
HAMP _NAME ——
SIRLET ADDRESS STREET ADDRESS ‘L
CITY-ST-3P eIry-ST-2IP
TILE 7 Delete T9LE , {C change (] Addilion
NAME NAME.
SIi LI ADDRE S8 SIRFET ADDRESS
CITY-S1-21P CY-S1-2P
TILE O pelete e [C] change [ Aadition
NAME NAMD
S(Ht ET AUDRE S5 STREE T ADDRESS
CITY-S1-2IP cIry-$1-21P
TME [ Delete (i1 [ Change [ Addilion
NAME ~ ‘\\ NAME
STREET ADDRESS N SIRLET ADDRE S5
CITY-S1-2IP N CITY-S1-2IF

12. | hereby cerlily thal the information supplied with this filmg does not qualify\jor the exomptions cenlained in Sectien 119, Florida Slatuies. | furthar certify thal the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have tho samo Iedgal coffect as if mado under cath; that | am an officer or director
of lha corporation or the roceiver or rusloa empeowered lo executo this reporl as required by Chaptlar 607, Fiorida Sialutes; and thal my name appears ip.Block 10 or Block 11

if changed, or on an attachmaent wilh ddresgewith all other like empowarad. 7yc ? € —
SIGNATURE: é > 2yte 4 Ao/uv ) 2-3> )

L]
SIGNATURY AND TYPED OR PRINTED NAME OF 5IGMING OFFICER OR DIRECTOR / Date Daytime Phong 4

Jan 30, 2007 08:00 AM




