2006 FOR PROFIT CORPORATION " FILED
_ANNUAL REPORT (AR)

, Apr 14,2006 08:00 AM
. , L]
PO100001630
P E?x.gNlaJmE}{ENT # 5 Secretary of State
ARDELEAN MANAGEMENT, INC.
_l;’-l’.t—‘-\ﬂ—i-j;alrF:';CB;BU'SIHBSS T f4ailing Address
8445 SPRINGTREE DR 8445 SPRINGTREE DR , :
SUNRISE FL 33351 ~° BUNRISE FL 33351
> . R
2. Proepal Place of Business 3. Maiing Address ’
Swie, Apt. i, elc, T Suwte, Apt. #, elc. ' 1st MODRE CRZE034 {10/05)
| Ciy & Slate City & State 2 FEl Namber Tappiea for
65—1 07981 7 ] Nor Apr_E:IE
4p Couniry ap Counry 5. Certiicate of Status Dasired O ?ese‘gg; \ﬁ:ﬁ;ﬂma
6. Name and Addcess of Current Registered Agent - 7. Name snd Address of New Registered Agent
Name
QE%EEEQ%GCTOJEETI‘;\;T i . - Street Aodress {P.0. Box Number is Not Kczép!abﬁe} N
SUNRISE FL 33351 -
e FL | 7o

8. The above named entily submits this statement for {he purpose of changing its registered oifice or _fggigz;‘;ed agenl, or both, i the State of Florida. | am familiat with, ana SLCF
the oDigations of re d agent
e w©
SIGNATURL g ; —— R —_ [
B

nune, ypedd or preeved naree of regraered agent st tive & appkcata RCTT Regsterad Agaut sgnature (L gored when reinstating) - QATE

_FILE NOW!i! FEE IS $150.00
* After May 1, 2006 Fee Wil] Be $650.00 .
Make Check Payable to Flosida Department of State

9. Election Carmpaign Financing  $5.00 May r
Trust Fund Cantnbution. {1 Added to Fess

w QFFICERS AND DIRECTORS 1t . ADOITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TIRE - D T Oelete TILE . [ Change A
NAME ARDELEAN, CONSTANTIN HAML e e )

STACET ADDRESS {8445 SPRINGTAEE DRIVE — STREEY ADDRESS DO 511 /443

orv-s-zr  {SUNRISE FL 33351 ST 2F 472770k - 80065001 150.00

TR 3 Deiete THLE Dchmnge AN
NAME fAME

STREET ADDRLSS SINEET ADDRESS

City-S1-2F {11y -51-21P

i 1 Defete TiLt 3 Comnge [ Ade
HAME RAME

STRELT ABORESS Sthtt [ ADURESS

Cy-SI- 71 Y -ST- 2P

RILE 1 Oelete GILE [ Change [ Acenns
MAME NAME

STREET ADDRLSS STREL] ADDRESS

CIfY-ST- 27 GIFY -51- B

m . 1 Oeiate e O3 Change {3 &2
NAME MAME

STREES ADDRESS STAELT ADDRESS

CITY-§T- IIF CHY-SE.2P

e 3 ocsete TEE O Change [TJ Are
NAME NAME

SIBELS ADDRESS STREEY ADDRESS

CEFY-BI-27 CiTF-37-2P

12 Llierety ceartly that the infarmation supplied with this fing does not qualify for the exempiions contained 1n Section 119, Flonda Statutes. | further ceriify that lhe'inlurmalion
indicated an Uus repart or Supplemental repart is ue and accurate and that my signature shall have the same legal eflect as if made under oath, that | am an officer o disecion

ot the corparation ar tha raceiver or trustee empowered to execute this report as required by, @Papter 607, Flarida Statutas; and that my pame iz Bio r Biock 11
it changed, or on an attachment with an address, with all other ke empowerad. } i - - j_, 3 ‘57
R é r
SIGNATURE: COVSTANTI N /B ELEAN MZ‘% Al /éﬁé o ///ﬂé__.__




