FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT S . £ Sint
DOCUMENT # P00000033261 ecretary ol dtate
05-02-2007 90095 005 ***150.00

1. Entity Name

CPE MANAGEMENT, INC.

Principal Place of Businass Mailing Address .
1780 M. HONORE AVE 1780 N. HONORE AVE Mn()“‘&“
SARASOTA, FL 34235 SARASOTA, FL 34235 \

A AR G

04302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE — e

65-0995255 Not Applicable
- : $8.75 Additional
5. Certificate of Status Desired O Feo Raquirad

8. Name and Address of Current Ragistered Agont

INCMAY e e DO NOT WRITE -~
SARASOTA, FL 34235 IN THIS SPACE

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agest: -

SKGNATURE
Iyped or printed atrme of registered agent and Litle if appicabis. (MOTE: Regesierad Agent Sigratune reguired when reinstasing) DATE
R I . Lo
_ FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFess
B ATHS A R e B e e e oo I i e B R
10, " OFFICERS AND DIRECTORS [ l .
TME ., PRy f.;*?:?. Co l . T - LT
NANE ‘| JANG, MAY

STREET ADDRESS | 1780 N. HONORE AVE
CiTY-S1-2IP SARASOTA, FL 34235

TME

NAME

STREET ADDRESS
cay-s1-29

TILE
NAME

o s DO NOT WRITE

m | IN THIS SPACE |

STREET ADORESS

CITY-5T-2P

TITLE

NAME

STREET ADDRESS

CITY-51-2P

TILE

NAME

STREET ADDRESS

CITY-ST-2P ,

12. 1 hereby certify that the information supphied with this fi1in§ does niot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supple! epon 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 the corporation or he receaivgLd ba gmpowered (0 axecute this report as required by Chapter 607, Florida : and iy n2me s in Block 10 or Block 114
changed, or on an anac gae(ih all other lija gmpowered. ,

SIGNATURE: (/S Es 2. -~ flanidod //M rk; /2@%»7 Yol (74)377 yay

M-GHANTRE-AFT TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 7 [ F Daytine Phone # .

y



