o FILED
2008 FOR FROFIT CORFORATION Apr 30,2008 08:00 AM

DOCUMENT # P01000099237 Secretary of State
1. Entity Name
FOP MANAGEMENT, INC.
Principal Place of Business Mailing Address
490 SAWGRASS CORP. PARKWAY 490 SAWGRASS CORP. PARKWAY
SUITE 310 SUITE 310
= — AR AR
. 01112008 No Chg-P CR2E034 (11/05)
DO NJOT WRITE iN THIS SPACE PRI Y— Remeats
65-1144556 [ INot Appheable
5. Cortilcaie ol Stalus Desired O ?g‘;g]‘ﬁrd;mna'

6. Name and Address of Current Registered Agent

GUTTA, FRANK A Do NOT WRITE

490 SAWGRASS CORP. PARKWAY #310

SUNRISE, FL. 33325 : IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing ds registered office or regisiered agent, or both, in the State of Floriga. | am familar wilh. and acept
the obligations of regisiered agent.

SIGNATURE

Sigralurd fyped ar ponled nama of regstared agent and 1% 1l apphcable {NOTE Regslered Agenl S.gnalurs iaquirgd whon remstatmg) DATE
FILE NOW!!l FEE IS $150.00 9. Bleciion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribulion [0 AddedioFuas
10. OFFICERS AND DIRECTCRS . ] TG
HILE PSTD
NAME GUTTA, FRANK A

STREET AQDRESS | 490 SAWGRASS CORP. PARKWAY #310
erv-st-2p | SUNRISE, FL 33325 |

TE PSTD HO0DE0934410
NAME JAGO, PETER 5/23/08-50030-002 150, 0
STREET ADDRESS | 490 SAWGRASS CORP. PKWY. #310 UC‘. 2308 BiJDdﬂ U{:'lh LDDI UD

TITLE PSTD
NAME MCCARTHY. DON

STRELT AODRESS | 490 SAWGRASS CORP. PKWY #310 DO NOT WRITE

CITY-ST-21P SUNRISE, FL 33325

e : IN THIS SPACE

NAME
STREET ADDRESS

CITY-ST-21P SUNRISE, FL 33325 ‘
|
CiTY-S1-21P |

TITLE

STREET ADORESS
CITY-ST-2iP

TTLE

NAME

STREET ADDRESS
CITY-87-2IF

NAME

12. | hereby cerlify that the information supplied wilh this filing does not quality for (he exempuons contained in Chapler 119, Flonga Slawtes 1 furiheg comby that the micneafon
indicated on this report or supplermental report is true and accurale and that my signature shall have (he sama legal eflect as f made uncier oain: 1hal 1am an oCar O dnetion
of the corporalion ar the receiver o trustec empowered 10 erecute this report as required by Chapter 607, Florida Stalutes: and that my pame appears in Blogk 10or Block 114
changed, or on an attachiment with an address, wit her ike empowered. :

SIGNATURE: . 4/a5/b5 _954-452-8513

SIGNATURE AND TYPED DR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dar- Dz trm Phoess 0




