FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L43030 05-03-2006 90244 017 ***150.00
1. Entity Name
DUNHILL MANAGEMENT CORP.
Principal Place of Business Mailing Address TTEIL0 q
520 NORTH SEMORAN BOULEVARD 520 NORTH SEMORAN BOULEVARD
SUITE 222 SUITE 222
ORLANDO, FL 32807  US ORLANDO. FL 32807 US
S s R NR R ERRRN
Suite, Apt. #. elc. Suite, Apt. #, atc. 05012006 Chg-P CR2E034 (11/05)
City & State . City & State 4, FEI Number Applied For
i 59-2084872 Not Applicable
Ze Country p Country 8. Centificate of Status Desired ] Eese;esq mﬁk’"ﬂ'
8. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
Name
GARCIA, MARIO :
ONE SOUTH ORANGE AVENUE . Street Address {P.0. Box Number is Not Acceptable)
SUITE 401
ORLANDO, FL 32802 - 400 FERNCREEK. AVE
. ) \ ] . Ci z‘
o " DRLAINDO FL | #9505

8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent, ar bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. '

SIGNATURE
Sigrature, typed of printed narme of regeetensd agent and e if apphcanis (NOTE: Registaned Apant sigratun requirsd whon reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign F.inancing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, £ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e DPAS O Oelete TmE ChChange (T Addilion
NAME COHN, M. S. HAME
STREET ADDRESS | 530 E. CENTRAL #804 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32801 CITY-ST-01P
TITLE DVPS O palets TITLE [ Change [ Addition
NAME WINTERS, ROBERT D NAME
STREET ADORESS | 1271 AVALON BLVD, STREET ADDRESS
CiTy-58-ap CASSELBERRY, FL 32707 CIry-ST-27
TIE T O pelete Tme Ochange [ Addition
NAME WINTERS, ROBERT D NAME
SIREET ADDRESS | 1271 AVALON BLVD. STREET ADDRESS
CITY-ST-2P CASSELBERRY, FL 32707 CITY-ST-21P
TME O Delete TME Jchange [ Addition
NAME NAVE
STREET ADDRESS STREET ADORESS
CIrY-51-2IP CITY-ST-2P
TME ] Delete HE (O Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST-2P
TME [ pelete TME [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P

12. | hereby certily that the information supplied with this 1i|if:§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or direclor
of the corporation of the receiver or trustea ampowered to executs this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

snc;rmcrrums:%’hgT @AMS\\O“ S Coln [ ‘ ! JHOCE: 40199240

VslonaTurE AND TYPED OR PRINTED NANE GF OFFICER OR Deytrma Prong #




