2007 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT (AR) Apr 20, 2007 8:00 am

DOCUMENT # P02000060759 ecretary of State

1. Entily Name
CTS MANAGEMENT. INC. 04-20-2007 90095 009 ***150.00

Principal Place of Business Mailing Address

RS MR

Principal Placpqf Business - No P.O. Bo 3. Mailing Addros
923 gom oA ve K00 if)gﬁsrmm Aue
Suile, Apt. #, elc. ™ . Suite, Apl. #, clc! 15t MOORE CR2E034 (10/06)
ity & State ity & Stale — ] 4. FEI Numbaer Applied For
A r\("\ \‘_ SQ ori V\C\ ¥ L 01-0723941 Not Applicable
Zip ountry 5% Zip T Counuy o $8.75 Additional
j\% /7 S %8’1 S u .g- Q . 5. Cerificate of Slatus Desired U Fee Required o
6. Name and Adelfess of Current Registerad }\gem 7. Name and Address of New Registerad Agent
Narge
SANTORO, ANTHONY CANT @@, Authg Wy
&R NWAARB-ET Slreel Addrcss (P.C..Box Numéor is Not Acceplable) 4
P 0 %n 0ctS pGy )
in Cor —
Tebr iy FL | 25%7<

8. The above named enlily submits this slatement for the purpo anging 1ls registored office or regislered adem or both, in the Stale of Florida. | am familiar with, and accopt

the obligations of reﬁ agent, { Sq
SIGNATURE 7L UC/L& AM Thoas AT L0 > ~%0- o7J
S'Q"GE oed or arnled e of reqsiered ﬂiwe_l;mﬂmnbte (NOTE Tagistere u’m;um sK3nAle roau \rs:u e n reinslating) DATE

FILE NOWM FEE IS $15000 " . o
y 9. Eleclion Campaign Financing $5.{)0 May Be
After May 1, 2007 FE? Will Be $550.00 Trust Fund Conlribulion. D Added 1o Fees
Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD 1 Delee i eoND BR.Change ] Addition
Al SANTORO, ANTHONY N SANTOR O AMTro vy

SIRCT Aponiss | 6237 N.W. 23RD STREET SIRETAIRSS | 5 o o S(pc\ et G WJ A Je

crv-si.ne | MARGATE FL 33063 avsir (I eheina . O 558*}{

nmr 1 odale 1t = [ change [ Addition
NAME NAME

SIREET ADDRESS SIRHE | ADDRESS

CHY-S1-P Iy S1Ap

TITLE [ pelele i [ Change [ Addilion
NAME NAME

STREET ADDRESS STRIT)ADDH S5

CITY-$1- 2P oIy s e

THLE ] Oelere i [JChange [ Addition
NAME. NAML

STRITT ADDRESS SIRLY | ADDRESS

cliY $1-7 IRy slop

ITLF O pelere mn (] change  [C] Addition
NARE N

SIFEET ADIRLSS STRLLTADDRLYS

CIrY-$1- 7P Gy st oap

HiLE [ Deleie i [ Change [ Addilion
NAME NAME

SIRFCT ADINISS ST E DD SS

CliY-si-ap ClY ST 4P

12. | hereby ceriify that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further cerlify that the information
indicated on this reporl or supplemenial report is true and accurate and thal my signalure shalt have the same logal eflect as if made under oath; that | am an officer or direclor
ol lhe cerporalion or tho receiver of rustoe empowered o executo Lhis roporl as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an atiachmenl with an address, v?hall other like empowerod
7/

SIGNATURE: -7~ o Sopeee, 3-3007  Gs(51-262G

( SIGNATURE AND W(T T OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite: Caytime Prons #




