2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 27,2005 08:00 AM

DOCUMENT # L33928

1. Entity Name
M.AH.B. MANAGEMENT CORP.

Secretary of State

Principal Place of Business Maiing Addrass

9400 S. DEDLAND BLYD 9400 5. DEDLAND BLVD
SUITE 100 SUITE 100
MIAM), FL 33156 MIAMI, FL 33156

DO NOT WRITE IN THIS SPACE

ARG AR SRR

06212005 No Chg-P CR2EQ34 (10/03)
4. FEI Humber Applied Far
85-0198053 - Nol Applicable
5. Certificate of Status Desired $8.75 additional

Fea Required

8. Name and Address of Currént Hegistered Agent

WOHL, MICHAEL D.
9400 S. DERLAND BLVD #100
MIAMI, FL 33156

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or fegistered agent, or both, in the Stale of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signat.ir&, typed o+ printed nasme of registered agent and Lk I spplicable, (NOTE. Ragistered Agent signaure required when reinstating) B © T DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(h), F.S., the
Dua by September 7, 2005 Trust Fund Confribution. Added to Feas corporation did nof receive the prior notice.
10. OFF!CI_ERS _AND DiRFGTORS _}_ - o Tt T T T
HLE PD
HAME WOHL, MICHAEL D
STREET ADDRESS § 460 CAMPANA AVE
CITY-5T-2P CORAL GABLES, FL .
THLE ST ) UD{}P e P
OORE9 TS
NAME WOHL, MICHAEL D - in
SEET ADDNZSS | 400 CAMPANA AVE 08/27/05-80001-023 158,75
CITY-§1-2P CORAL GABLES, FL ) ’
e - -~ _
NAME
STREET ADDRESS
ome.s1.2¢ DO NOT WRITE
TnE T '
e IN THIS SPACE
STREET ADDRESS
CiFY-SI-ZP
TILE
NAME
STREET ADDRESS
CITY-81-2P
e - B : -
NAME
SIREET ADDRESS
ory-st-ze | f =

12 [ haraby cortify that the information supplied with this filing coes not qualify for the sxemgtion stated in Section 1'1‘91??’&3@. Florida Stafutes. T further certify that Yié information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or direcior
frustea empowered to execute this repog as required by Chapler €07, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

of the corparation or the receiver

changed, or on an attachm addrass, with afl other like em?

LA ETY-1R

SIGNATURE;
slnmm_nf.nm TYPED OR PRINTED NAME OF SIGNING DFFICER OR DiRECTOR

Dayiimg Phone #




