2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 30, 2007 8:00 am

DOCUMENT # M06712 Secretary of State
I Ently Name 03-30-2007 90148 024 ***150.00
EJM MANAGEMENT SERVICES, INC. s '
Principal Place of Business Mailing Address
1505 FORT CLARKE BLVD 1505 FORT CLARKE BLVD
#04-205 #04-205
2. Principal Place of Businoss - No P.O Box # 3. Mailing Addross
Suite, Apt. #, olc. ' Suite, Apl. #, ele 1st MOORE CR2E034 (10/08)
Cily & Slale City & Slale 4. FEI Number 59-2454290 | Applied F_Or
| Not Applicable
i Country Zip Couniry 5. Certificale of Status Desired O $8.75 Additional
R Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Addrass of New Registered Agent
’ Name
MORALES, JOSE E
1505 FORT CLARKE BLYD Sireet Address {P.O. Box Number is Not Acceplable)
#04-205
GAINESVILLE FL 32606
- “Cily FL | ZpCose

8. The above named entity submits this statement for the purpose of changing its registeréd office or regislered agent, or bath, in the Slale of Floridz. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, Iyped or pinied namg of registerec aqgent and tile © applcatie. {NOTE: Regisiered Agenl signature required when ransiating) DATLC

= “FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11

T PD [ pelete Tt [ change [ Addition
N MORALES, JOSE E. sl

it aniress | 1505 FORT CLARKE BLVD #04-205 STHET ADDA(5$

CITY-81- 4P GAINESVILLE FL 32606 CITY-S1- 2P

TIHE EVP 1 pelete TIE [CJchange  [T] Addition
Al MORALES, EDUARDO J Nkl :

ST 1 AODRESs | 1505 FORT CLARKE BLVD #04-205 STREE T ADDRESS

CITY-SI-21P GAINESVILLE FL 32606 CITy Si-ap

i, VP [ Delele e Change [ Acdition
MAME MORALES, MELINDA A . NAME -

SIRLLT ADCRLSS | 1756 NORTH BAYSHORE DR 23-J siciavonss |2/ b4 J}W" /A”E- 4 bt . jﬂ# /2

ciy-si-zP | MIAMI FL 33132 avs-a | Aol 6",45/;; L 33/3

e [ Detete {[1[13 T change [ Addition
HAME NAME

SIREC) ADDRESS SIREE] ADDILSS

cITy-SI-2IP CITY-SI- 2P

T [ Getete T [J change [ Adaition
NAME NAME

SIRELT ADDRESS SIRLET ADDRESS

CNY-S1-Ap LITY-81- 21

T [J Delete TiE [ change  [] Addilion
NAMI NAME

STREET ADDRESS STRLET ADDRESS

cIy - SI- 2P CIY - Si. 2

12. | hareby cerlify lhat the inlormalion supplied with this filing does not gualify for the exemplions contained in Section 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empgwered Lo exocute this reporl as requirad by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11
it changed, or on an atla angdddread, with all other like empowered L3 &)

W‘Jr:éé Monntes Béqé¢ 256-0¥90

Tuﬁfﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytrrie Priore #

SIGNATURE:




