FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000079724 03-20-2006 90011 021 ***158.75
1. Entity Name
S.8.1. MANAGEMENT, INC.
Principal Place of Business . Mailing Address B e
10700 NW G CT 10700 NW 6 CT 1 o 2 g'
MIAMI, FL 33168 MIAMI, FL 33168 1. —% ?;: = -
R S OO
: m";‘} 1R
Suite, ApL. #, elC. Suite, Apt. #, eic. 01082006 Chg-P ) E:_EﬁEOM:(ﬁI%) <
S Tl
City & State City & State 4, FEl Number it iy [Applied Fors
3647539 R T [Not Applicable
7 Couniry Zie Country ot /Ai" cats of Status Desired fg',_?ifr:dnmal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
\Name
SCHLICHTE, MATTHEW J . —
2134 HOLLYWOOD BLVD - Street Address (P.O. Box Numbar is Not Accepiable)
HOLLYWOOD, FL. 33020
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratwre, Iyped or panied name of /aQisteted age and e if applicatie. (NOTE: Rogistersd Agent signature reqursd wnen neirsiating) DATE
FILE NOWIII' FEE IS $150.00 8. Eloction Campaign Financing $5.00 May B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS it 11
TLE DP 3 petete TILE [Clchange [ Addition
NAME TODD, GERALD NAME )
STREETADDRESS | 10700 NWE CT STREET ADDRESS
emv-sTze | MIAML FL 33168 oY-5T-2P yd
WIE pv O belete TILE E’&anga [ Addition
NAME MOBERG, DAN NAME p—
STREET ADORESS | 747 NWW 10TH AVENUE . smenmss | (DU ANw 1| STREET
crv-sT-2P | DANIA BEACH, FL 33004 avstzr | RLANTATION, $4 33323
me DS o Do _Jf o 0 Bl Clchange [ Addition
KAME TBENNETT, TIM NAME
STREET ADORESS | 2661 SOUTH COURSE DR # 810 STREET ADDRESS
CITY-ST-2P POMPANQ BEACH, FL. 33089 CITY-sT-2P
ME ] Delete TRE [ change 3 addilion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-5T-21P
TILE 3 petete TITLE (O cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
e 3 pelete TIMLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hareby cartify that the information supplied with Lhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the samae lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver artrusies empowered to execulpshis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 16 ar Block 11 if

changed. or on an attachment n address, with all othsr lisgdmpowered.
3};0/0 2 (a@*xs:.-xcqc.l
Cue B

SIGNATURE:
Daytre Phone #

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR




