t +

2006 FOR PR

OFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # Mo06712

1. Entity Name

FILED
Feb 22,2006 8:00 am
Secretary of State

02-22-2006 90013 036 ***150.00

EJM MANAGEMENT SERVICES, INC.

Frincipal Place of Business

1000 PONCE DE LECN BLVD, STE 100 1000 PONCE DE LEON BLVD, STE 100
CORAL GABLES FL 33134 CORAL GABLES FL 33134

Go of 216/ck \ will & ©

Mailing Address

2. Principal Place of Business
1505 Frer (oewe Blud.

/505 e Merce. Bl

Suite. Aplt. #, etc. Suite, Apt. #, elc.

T

jf CL4 94‘5 ﬁ 0¢ 2_6’5- 1st MOCRE CR2EQ034 (10/05)
T —Cil E_Siate — T Cil;& S_ta-lg — »7 — - 4, _FEI N mb:er_ l - Applied For
Guwesville L Garwesilfe, fE— " 592454290 ot Anpivai
_32“32_ 666 ! C[.Jumw %260 6 COWJ??—“- 5. Cerlilicate of Staius Desired | ?ga‘ggn‘:f:;m“a’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MORALES, JOSE E.

Name j" 5 é, E._

SNeestes

1000 PONCE DE LEON, STE 100

Streel Address {P.0O. Bax Number is Not Accepiable)
)555° Py peke  Bled.

CORAL GABLES FL 33134

HOo¥ - 205

Cw  Gasvesvily fe_

FL

MR 606

the oblgationjof\re/giggermgﬁ,
1 SIGNATURE -2 -

>/7/%

8. The above named entity submits this statermgnt for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. i am familiar with, and accept

Bt Sosd £ fMynrtos

¥
- . Sngnamw?ﬂﬂ of pmu?ﬁamu ol tegstered agent and Ltle f apolcatle.

(NDTE: Regstered Agen signature required when roinstalng)

DATE

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS n. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

. [ cetete TITLE P Change [ Acdition
NAME MORALES,.JOSE E. NAME 4

. i
STREET ADDRESS |00 PONGE-BE-HEONBEYB-GRI-00 stheEt onRess | /905 £ 7 Clrasce Bl # eq-205
USIIP {GORALGABLES-FL-33134- ovsize | gawesiife fL. D2606
e EVP - 1 Detete i T Kl Crange ] Addition
HAME MORALES; EDUARDOQ J HAME /o Al 7 cF-E

' . & (%24 ar*
STREET ADDRESS | HORG-ROMCE DE LEONBIE-Z 100 seeTaponess | £ SCS ’f?— (V32 € 5
OIY-SI-2P | CORAL GABLES-El, 33434 wesie | (pAwesvlle AL B2Gok

e M e__ R . s —_ ] Dotnta TITLE B . [ Change [ Addition
Y ks Are - Helrmpa £ e — = — e e =

NAME Ml J Aote Hoie 3. RAME
stRecTa0oRess | /47 56 oark 3‘}; e ‘e }3 - STREET ADDRESS
CIY-SI-2P Minmr ;(__ F 3/ Z A CITY-ST-2P
TITLE 4 ¥ Detete TITLE {TJ Change  £] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2PP CITY-§1-21P
TITLE 3 velete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME 3 pelete TITLE [J Change [T Addilion
NAME HAME
SHREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST- 2P

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemplions contained in Section 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the recelver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or or an atiachment with an address, wilh all other like empowered.
SIGNATURE: O(é WSk Tosé £ Mopnles 2/r/% éﬁf/ 1792255

memn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Prone #




