2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

< -

DOCUMENT # L76295

1. Entity Name

A-1 MANAGEMENT CORP.

Principal Place of Business

1413 N VENETIAN WAY
MIAMI FL 33130

us

Mailing Address
PO BOX 190924

MIAMI BEACH FL 33118-0924

2. Principal Place of Business

3. Maling Address

FILED

Jan 31, 2006 08:00 AM
Secretary of State

TRCR G

Suite, Apt. # etc. Suite, Apt. #, elc, 1st MOORE CHR2E034 “0!05)
City & State City & Stale 4. FEI Number _ Apphed Far
59-3031757 Not Apphicar
Zip Country p Country e $8.75 Additional
5. Cerlificate of Status?esnred a Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Narme

DOMINGUEZ, LUIS
1413 N VENETIAN WAY
MIAMI FL 33139

Swreet Address (F.0. Bax Number is Not Acceptable)

Ciy

FL i Zip Code

8. The above named enhly submits lhis:tatement for the purpose of changing its registered affice or ragistered agent. or both, in the State of Flonda. [am familiar with, and scaey,
the okligations of registered agent.

SIGNATURE

Signalure. fysed Gr prated name af registered agent and titie |l applicatie

(NOTE Regriercd Agenl sqnatua required when remsialing)

DATE

FILE NOW!! FEE IS 550,00 " 77
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campagn Finanaing -~ $5.00 aay &
Trust Fund Contribution.  [J  Added to Fees

GFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

10. it

TIME P 7 Gelets TILE [ change  [J At
NAME DOMINGUEZ, LUIS NAME

STREET ADDRESS [1413 N VENETIAN WAY STREET ADDRESS

gry-st-zp |MIAMI FL 33139 CITY-S1- 20

e v [ Detete TILE [ change [ Aaidiic
N DOMINGUEZ, VIRGINIA raw EL] 14%?5@? . '

STREET ANDRESS [ 1413 N VENETIAN WAY STREET ADDRESS GBS 0e-8 n4a-003  158. G0
orY-SI-7F IMIAMI FL 33139 GITY-ST-2IP

THLE O pelete TTLE [ Change [T ATT
NAME NAME

STREET ADDRESS - STREET ADBRESS

CHPY-ST-1P TiTY-Si-2P

Lyl [ Detete TMLE [} Change [ Advitin
HANE MAME

STREFT ADDALSS STRCET ADDRESS

CHY-ST- 7P CiTt -31- TP

TIE L7 pelete TiNE O change [ adete
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P T - S8- 2P

TLE [ Delete THTLE [ Change  [J Additr
NAME AME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CUTY-ST- 2P N

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flonda Statutes. { further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai effect as it made under aath, that | am an officer or director

of the corporation or the r

ING OFFIGER GR DIRECTOR

ver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed. or on an alteghment with an address, with all other like empowered.

SIGNATURE:

Daviima Pona ¥



