2005 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) Check # g'?])
T 605 08:00 A

M#401,

DOCUMENT # P00008027795
1, Eniity Name ) Secretary of State
SALAZAR MANAGEMENT, INC.
Principal Place of Business Mailing Address
2621 QUARIL POND WAY 2621 QUARIL POND WAY
KISSIMMEE FL 34743 KISSIMMEE FL 34743
Suite, Apt #, alc. Suite, Apt, #, ofc, 15t MOORE CH2EQN34 (‘0/04)
City & State City & State 4, FEI Number ] Applied Far
59"36451 1 3 _{Kfot Applicab!e
Zip Cauntry Zip Couniry 5. Cerlificate of Status Qesired Q2 gg‘g?qt‘:‘lfgéﬁona'
6. Name and Address of Current Registerad Agent 7. NMame and Address of New Registered Agant

Name

gg%‘.f\ %?JR’R{EECSE{I]Z_) W AY Streat Address (P Q. Box Number i Not Acceptable)
KISSIMMEE FL 34743

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIBNATURE

Sigralure, lyped or prntad namwe of registarad agenl and tile if applcabk (NOTE Ragislered Agant signaturg ragwnge when ramstating) DATE
]
FILE ,!IOWILS ;"EEJ? I$B150.02 9. Election Campaign Financng $5.00 mMay Be
After May 1, 200 09 il Be $550.00 Trust Fund Contribtition. ]  Added to Fees
Make Chack Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS ANG DIREGTORS IN 11
T P 7 Deigte niLE [ Change [ Addition
NAME SALAZAR, JORGE L HAME _
STREET ADDRESS | 2621 QUARIL POND WAY STREET ADRESS ) i_lﬂﬂﬂﬂﬂ;‘ﬁl»?ﬂlﬁ?
orv-st-ze | KISSIMMEE FL. 34743 TSt IR {301 /05-R0024-011 150,00
TILE VP O Delete iILE [ Change ] Addilion
HAME SALAZAR, JESUS NAME
STREET ADDRESS | 2621 QUARIL POND WAY SIREET ADDAESS
GHY-57- 2P KISSIMMEE FL. 34743 CIFY-81-7F
|

it ™ pelete L [ change ] Addition
AN NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1- 7P CITY-57 2P
Tt O Delete ne [ change [ Additon i
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY.S1-2F CITY-S1-2P
HILE O Gelete nILE Clchange [ Addtion
RANE NAME '
STREET ADDRESS STREET ADDRESS
CY-S1-7p CHy-57- 2P
T (] Delete THLE Jchange (] Addition
NAME NN
STREET ADDRESS STREET ADDAESS
CITY- ST fIF CITY-S1-2IP

12. 1 hereby cerlify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes | further certily that the information
indicatad on this report or supplemenial report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or directar
of the corparation or the recelvar or rusiee empowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Sfock 10 ar Biack 11 if
changed, or on an attachment wiff] an address, with all other like empowered.

SIGNATURE: e Jorqe Salazar ozleslos o3 3ysorez

?Guuuas 8: r}.?b oR PHNWE OF SIGNING OFFICER OR-BIRECTOR Dala Dayleme Frona #



