FILED

2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000029858 01-22-2007 90079 008 ***150.00

1. Entity Name
C & N MANAGEMENT, INC.

Principal Place of Business Mailing Address 4 “ 0 “ 3 3 13

10304 MANTA WAY 10304 MANTA WAY
TAMPA, FL 33615 TAMPA, FL 33615
Suile. Apt. #. etc. Sutie, Apt. . olc 01152007  Chg-P CRZE034 (12/06)
City & Stalg Cury & State 4. FE! Murnber Applied For
02-0561254 Nat Applicable
Zip Country zp Country 5. Cerlificale of Status Desired O $8.75 Addilional
X Fea Required
- - —————= .- Naing and Address of Current Registered Agent 7. Mzme.2nd Addross of New Registered Agent _

o Name

GONZALEZ, NILDA
10304 MANTA WAY Street Address (P.O. Box Nurnber is Not Accaptable)

TAMPA, FL 33615

City FL ‘ Zip Code

8. The above namad entity submils this stalement for the purpose of changing its registered office or registered agent. or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnted name of registerya egent and lile If apphicable [NOTE Registersa Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIiLE [ Change (3 Agdition
NAME GOMNZALEZ, NILDA NAME
STREET ADDRESS | 10304 MANTA WAY STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33615 CITY-ST-2P
TIILE D O pelete THE [J Change [ Adaition
NAME GONZALEZ, CARIDAD NAME
STREET ADDRESS | 1001 N. MACDILL AVENUE SIREET ADDRESS
CITY-S5-21P TAMPA, FL 33607 CITY-S1-21P
TITLE (] Delete HHiLE [ Change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21° Ciry-Si-21p
TITLE O Delele TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O Detete 1L [ Change [ Additien
MNaME HAME
STREET ADDRESS STREE] ADDRESS
CiTY-ST-2P CHTY-ST- 2P
TILE [ Delete T [ Change [} Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITy-§1-2IP CTY-ST-21P

12, | hereby certfy that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that he information
incicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal elteci as if made under oaih; thal | am an officer or director
of the corporation or tha receiver or lrustee empowered | ecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
d.

changed. or on an attachmant with an address, with atl 1 like empowey X
SIGNATURE: //7/:’// 7
7 Date Dayine Phong &

OR DIRECTOR




