2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11, 2006 8:00 am
DOCUMENT # P00000014729 ' Secretary of State

1. Entity Name
MANAGEMENT FIRST, ING. 01-11-2006 90010 001 ***150.00

‘:o‘ [ .~ -
Principal Place of Business Mailing Address
2933 MARTRIE 5T APT 29 2933 MARTRIE ST APT 29
ORLANDO, FL 32806 ORLANDO, FL 32806
T e A2 ERIE AR TR
2923 MARTLIN ST, | 24232 MARTIN ST.
s;:eg;:. * °; q :“;ﬁ" . gq 01052006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
ORLANDO FL. ORLANDO |, FL. 52-2220287 Not Applicable
Z_g 5 BO 6 602% ?,3':2. e)o G CGU ::t-.:yh 5. Cenificate of Status Desired [ geaszsq l.;g:(‘;tional
' 8. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Reglistered Agent
Name
CANALE, MARIA | :
14525 GAINSEBOROUGH DR Streel Address (P.O. Box Number is Not Acceplable)
ORLANDOQ, FL 32826-4003 ’
City FL l Zip Code

B. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
hure, typed or prmted name of registered agent and lite it applicabls. {NOTE: Ragisterad Agen! sighatuce Tequiad when reinsiatng) OATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Finanging $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribwtion, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P : O Delete L [Jchange [ Addition
RAME CANALE, DANTE MAME
STREET ADDRESS | 14525 GAINSEBOROUGH DR ' STREET ADDRESS
CiTy-ST-p ORLANDO, Fi¥ 328264003 CiTy-51-aP
TMLE VP O Delete TITLE [JChange [ Addition
NAME CANALE, GIOVANNI NAME
STREEF ADDRESS | 7147 YACHT BESIN AVE APT 130 STREET ADDRESS
CITY-5T-21P ORLANDO, FL 32833 CITy-sT-2IP
TLE TS ] pelte YHILE Clchange [ Acdition
NAME CANALE, MARIA | HAME
STREET ADDRESS ¢ 14525 GAINSEBOROUGH DR STREET ADDRESS
CIFY-ST-2P ORLANDO, FL 328264003 ¢y 51- 7P
TLE [ Delete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-5T-2p CITY-ST-2IP
TALE J Delete TITLE [ Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cny-s1-2p CTY-5T-2P
MLE O Delete TILE CJchange [ Addition
HAME MAME
STREETADDRESS | STREET ADDRESS
CITY-8T- 7P - i . “f cny-st-zp - - —_——— S -1

12. | hereby certi‘rz that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemeital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver gf tiustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment wi address, with all \like empowered,

SIGNATURE:

MABIR ISABEL CANBLE  01-05-pb&  HeP-415202¢4

SIGNATURE AND TYPED OR PRINTED NANE OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




