2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000093567 Feb 05, 2007 08:00 AM/
1. Eniiy Namo Secretary of State
PRINCE MANAGEMENT, INC.
Principal Placo of Business Maiing Addross
3351 N 36TH PLACE ) 3351 N 36TH PLACE
o A
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suitp, Apl. #, clc Suile. Apt. #, olc. 1st MOORE CR2E034 (10/08)
City & Slale City & Slale 4. FEI Number _ Applied For
65-1149677 Nol Applicable
Zip / Couniry Zip Country 5. Certilicate of Stalus Dasired O gi‘ggql’:?;immal
_. _.87Name and Address ot Curremt Registered Agent 7. Name and Address of New Registered Agant
T oS e . Name e e -
ATKINSON, WILSON C Il
C/0 ATKINSON, DINER, STONE ET AL Streel Addross (P.Q. Box Number is Not Accoplable)

1946 TYLER ST
HOLLYWOOD FL 33020

City FL Zip Code

8. Tho abovo. named enlity submils this staloment for the purpose of changing ils registered office or rogistarod agent, of both, in the Stale of Florida, | am familiar with, and accopl
tha obligatiens of registered agent

SIGNATURE

Sgnaiure, yped or prinied name of regisiared agenl and lile r applcable. {NQTE: Regisierad Agenl signatuma requirsd when renstang) DATE
FILE NOW!!! FEE IS $150.00 ) N

After May 1, 2007 Feo Will Be $550.00 st rana oo 1 200 by e
Make Gheck Payable to Florida Department of State ' edloFaes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 1
Mie D ) [ petata ME [ Change [ Addilion
NAME PRINCE, ESSIE NAME UDUDDUB-:I:JEDD
STREET ADDRESS | 3351 N 36TH PLACE . LoD

AODRLSS SIRLLT ADDRESS 02/13/07-80071-020 150,00

CITY-ST-2IP HOLLYWOOD FL 33021 CITY-SI- 2IP we o 2.
TILE T petere TIHE [ change [ Addition
NAME NAME
STRLLT ADDRESS STRITT ADDRESS
CITY-81-71F CiTy-$I-1IP
T ] Delete TE I change [ Addtilion
NAME . T NAME L. B JRC R
SIREFT ADDRESS SIREET ADDRESS
CITY-57-2IP CITY-ST-2IP
Lilils O pelete it ] Change [ Aadilion
NAML NAME
STRLET ADDRLSS STREET ADDRESS
ciy-sI-1P CITY-STI-7IF
T, [ pelete TILE ‘ [ change [ Addllion
NAME. NAME
SIRHET ADDIE S8 STRLET ADDRESS
CITY-s1-2IP EITY-S1- 1P
TLE [T pelete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12, | hereby cortify that the infermalion suppiiod with this filing does not gualify for the exemptions conlained in Section 112, Florida Stalutos. | furthar certify that the information
indicatad on 1his report or supplemonta raport is lrue and accurate and that my signature shall have ha sama legal effect as if made undor cath; that | am an officer or director
of tha corporation or the receiver or ruslee empowered 1o execulo this report as required by Chaplor 807, Florida Statutes; and that my name appears in Block 10 or Block 11
i changod. or on an attapiyment with an address, with all other like empowerod

SIGNATURE: : Q(LJM/LOM A2 )

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurne Phone 4




