2006 FOR PROFIT CORPORATION
- - ANNUAL REPORT (AR)

DOCUMENT # P02000017933

1. Entity Mame

CB MANAGEMENT SERVICES, INC.

mommrm —— =

Principatl Prace of Business

Mailing Address

226 NW. 5TH AVENUE 226 N.W. 5TH AVENUE
STE 1 STE 1
SSLLANDALE Fi. 33009 = . E,SLLANDALE FL 33009

2. Puncipal Place at Busioess

3. Maling Address

FILED
Feb 06,2006 08:00 AM
Secretary of State

L

Suite, Agl. . e1c Suite, Apt. #, elc. 15t MOORE CR2EC3S (10/05)
City & State City & Biate 4. FEI Number Applied For
§2-2388413 Not Applicak
—= é)-p_m_— T i Couniry Zip CGUﬂ{(y . o $8_75 Additional
5. Carlificate of Status Destrad | Fee Raqured
{ 77 e. rame and Address of Current Reglistered Agent 7. Mame ond Address of New Registered Agent
MName

LEVINE, SCOTT & P.A.

1152 NORTH UNIVERSITY DRIVE
STE 305

PEMBROKE PINES FL 33024

Streel Address (P.C. Box Numioa: is Nol Accaplatde}

City

Zip Code

FL

the obligat:ons of registered agent.

SIGNATURE

8. Tre above named entity submits this sfatement fos the putposk of changing fts registared atfice or registered agent, or bath, in the State of Florida. | am familiar with, and &oces

Sigtratuee typed o preied nanow of registercd agant and e B app!:c.f_\k:

INCTE Repsioss Agem signatre sequred when renstatog) DATE

FILE NOWIH! FEEJS $150.00
~ After May 1, 2006 Fee W Be $550.00,

EA L

Make Check Payable to Floridg t}epanment of SIaie |

$5.00 may:
Added to Feas

9. Election Campaign Financing
Trust Fund Cortribuion. 3

19. - CFFICERS AND DIRECTORS 11, — ADDITIONS/ GHANGES TO OFFICERS AND DIRECTORS N 11
e D 3 Deiete WIE HND000Y22098 O nange e
NAME BOGDE, CORNEL HAME 02/17/06-80034-018 150.00
SIREETADORLLS (226 NLW. 5TH AYENUE, SUITE #1 STREEY ADDRESS

GTy-sT-2¢ |HALLANDALE FL 33008 ITY -55- 210

e [ patets WLE O tenge . [
HANT MAME

STREET ADDRESS SIBIET ABORESS

CITY-ST- 217 CiTy-51-2p

[{iIte 3 etcle HILE Ol Crange £ 8-
NAME i R

STRELS ADDRLSS STRIEY ADGRLSS

CITY-ST- 2P Y- $1-2P

T 3 Detee me e A
nAVE HAME

STREET ADURLSS STREET ADDRESS

OITY-81- 2P CITY- 57-7IP

juts O ootete TiLE [3 Change 8-
NAME NANE

SYREET ADDPESS STREET ADORESS

STy -57- 29 CiTY- §T- 29

TILE 3 Betete et 3 Change [ A
HANE NAME

STRECT ADDRESS STREET ADCRESS

Ty -5T- 7 Cily-§T- 2

A B T

I MATIIONEGE.

T2 i hereby certify that the termation supplied with this itng Poss not qualify Tor 1the exemplions contained i Seclion 119, Fionda Statutes. ! fusther cestily thag the nfonmatic
indicataa on itus repont of supplernental tepor! 1§ rue and acowate and hat my signaiure shall have the same fegal effect as if made undes oathy; that | am an olficer or direi
of the carporanon or the receiver of Wusies empowered 1o paecute this report as required by Chanpter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
it changed, or an an attachment with an addresgg, with afi ojhes fike empowered.



