» 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L76295 Feb 23, 2007 08:00 AM
1. Enlly Namo Secretary of State
A-1 MANAGEMENT CORP.
Principal Place of Businoss Mailing Addross
1413 N VENETIAN WAY ) - PO BOX 190924
MISAMI o e ”Il”l”lﬂ m‘l Il”l ‘II‘I ‘I’l’ IIH I‘I“ mn |’|” IM I‘I“ I‘I“Il‘ “ ‘ll‘
U
2. Principal Place of Business - No P.C. Box # 3. Maling Addross

Suile, Apl. #, elc. Suilo, Apt. #, olc. 15t MOORE CR2E034 (10/06)

City & Statq City & Stale 4. FEI Number _ Appliod For

59-3031757 Not Applicablo
Zip Couniry Zp Country 5. Certificale of Status Desired d $8.75 addttionat
Fea Required
€, Name and Address of Current Registarad Agemt 7. Name and Address of New Registered Agent

Name

" DOMINGUEZ, LUIS _
1413 N VENET'AN WAY Streel Address (P ©. Box Number is Not Acceplable)

MIAMI FL 33139

City FL Zip Codo

8. The above namod enlity submits this stalement for the purpose of changing its registored office or registerad agent, or both, in the Siate of Flenda. | am familar with, and accept
tha obligalions of rogistered agont.

SIGNATURE

Signalure, yped o prnted narme of regisiersd agant and nlls ¢ apphcable {NOTE: Regstared Agen! signature raqurad when ranstaung) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finarcing ~ $5.00 May Be
After May 1, 2007 Fee Wil Be $550.00 Trust Fund Contribution.” [ Added 10 Feas

Make Check Payahle to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete i e [ change [ Addiion
N DOMINGUEZ, LUIS NAME L, HBOORIRd B2 o
STREET ADDRESS 1413 N VENETIAN WAY STRENT ADDRESS }_},j..’}_}_,,.-"i_i ‘"t”[’_”j[_'_}d"‘ljth ._f”_"_! - UU
arvsizp | MAAMI FL 33139 CIFY-Si- AP '
TILE v O Duete TILE O change [ Addilion
NAME DOM'NGUEZ, VIRGINIA NAML
sierraonRlss | 1413 N VENETIAN WAY STREET ADDHLSS
CIY-SI-AP MIAMI FL 33139 Cly-81-2IP
T 1 pelete nt [ change [ Additon
NAML ) . . NAME
SIREET ADDAESS SIRIET ADDRE S8
CITY-ST-21P CIY-ST-2IP
L [T Dolete TITLE [ change [ Aadilion
NAME NAME
SIRCLT ADDRISS SIREET ADDRESS
CIY-51-2iP CITY-ST-7IP
[t [ Delete AT () Change  [] Addinon
NAME NAME
SIREFT ADDRESS STRFET ADDRESS
CITY-ST-2IP ClIY-8T1-7IP
TIIE 3 Detete TE [ change [ Addilion
NAME NAME
STRTET ADDRESS STREET ADDRESS
CITY-$1- 210 CIIY-ST-2iP

12. ! heraby certify that tho informalion supplied with this filing does not qualify jor tha exemptions contained in Seclion 119, Florida Statules. | further certify that tha information
indicatod on this report or supplemental reporl is Irue and accurale and that my signature sha'l have tha sama legal affect as if made under oath; that | am an officer or director
of the corporation or the recoiver or trustee empowered to execute this report as reguired by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
il changed, or on an allaghent with an address, with all other like empowered,

SIGNATURE: M%%Z’MW /Zé,w//zw 7 (5 0_?:)37 Y0607

: snau.rme AND TYPED OR PRINTED NAME OF SIGNING. OFF#R oR WTOR Dels Daytma Phane #




