- FILED

2006 FOR PROFIT CORPORATION May 08, 2006 08:00 A

ANNUAL REPORT

DOCUMENT # P00000019584

1. Entity Name

MANAGEMENT ADVISORY SERVICES, INC.

Principal Place of Business Mailing Address
1601 CYPRESS POINTE DRIVE ’ C/0 JOEL GAULKIN
CORAL SPRINGS, FL 33071 1320 3. DIXIE HWY, PH 1275

CORAL GABLES, FL 33146

(T )

06022006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e ArTeaF

Secretary of State

65-1001575 Net Applicable
O $8.75 Additonal

Fee Required

8, Certficate of Status Desired

8. Name and Address of Current Registerad Agont

revirai R | DO NOT WRITE
CORAL GABLES, FL. 33148 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its ragisterad cllice or registered agent, or both, in the State of Florida. | am familar with, and accept

tha ohligations of regis:e}dagem. .
SIGNATURE R ﬁtg éﬁ,ut%a ; i@f‘) . , Y { el o6
. Signature, typad or printed name of ragistarad agent and tlle If applicabke ¥ (N(ﬁ(mgmamd Agent agnatura required when reinstating} DATE
FILE NOWIl! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Soptembar 6, 2008 Trust Fund Contrigution, [ Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME SHARF, MICHAEL
STREET ADDRESS | 1601 CYPRESS POINTE DRIVE -
Coaonn
oTY-sT-7P | CORAL SPRINGS, FL 33071 J,L,JUDQQD;.’BQQQO .
o 05/ 20/06-80006-005 150,400
NAME
STREET ADDRESS
CITY-ST-21P
1TLE
NAME

ot | ~ DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Oty-si-zip

12. | neraby certify that the information suppliad with this filing does not qualify for the exemplions confained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental jenort is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director

of the corporalion or the recaiver or trugfed empowered to axecule this repgrt as required by Chapler 607, Florida Statutes; and that my name appaars in Block 10 or Block 11
changed, or on‘an attachment with aghaddire, i i & .
SIGNATURE: ‘( K70 (?5?/)505-727/
Date “Brzynme Phone #




