2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 May 04, 2006 8:00 am

DOCUMENT # P02000109372 Secretary of State
T EmNaTET ) . ) 05-04-2006 90201 011 ***150.00
PALM BEACH MANAGEMENT, INC. o '
Piincipal Place of Business Mailing Address
P.O,. BOX 76814 P.O. BOX 7614
e T ”"H“H“ ||H| “I“ “[l[ll“ulm |||H ||”|l|!|| ““”"‘l “I‘llm lm
2. Pnncipal Place of Business 3. Mailling Address
Suite. Apt. #. ete. Suite, Apt. #, etc. 151 MOORE CR2E034 (10’05)
Ciy & Slaie Cily & Stale 4. FEI Number Applied For
02-0701 649 MNot Applicable
Zip Couniry Zp Country 5. Ceriificate of Staus Desiroct O ?eae-;,esqt??:c;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLI, HOF __ ' -
19070 SE KOKOMO LANE Sureet Address (P.O Box Number is Not Acceptanle)
JUPITER FL 33458
City FL Zip Code

8. The above named entity submils this statement far the purpose of changing its registered oflice or registered agent, or both, in the State of Floricda. | am familiar with, and accept
Ihe pbligations of ragistered ager,

SIGNATURE

Swgnatuee. ypen o proted nar @ reg-steeed agent and wie d ppphcante (NOTE Req sigrad Agent sigoatire ceguraed when ieinstaling) DATE

FILE NOW!!! :FEE'IS_ £y | 5_!).00 . 9, Eteciion Campaign Financing $5.00 May Be
‘ After May 1, 2006 Fee Will Be $550.00 Teusi Fund Conwribution [ Added to Fees
Make Check Payable to Florida Department of State .

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

e CEOQ 7 Delete TILE [IChange [ Addition
NAME HOF, KELLI NAME

STREET ADDRESS | 19020 SE KOKOMO LANE STREET ADDRESS

Cit-ST-2P  [JUPITER FL 33458 CITY-5T-ZIP

TITLE [ pelete TILE [ Change [ Addition
MAME ”\7%}"3 NAME

STREET ADDRESS lCIO"TO %E' oMo L.ﬂ STREET ADDRESS

CITY-SI- 2P —_ CITY-5T-2I7

T 3 Delete nre [ cnange ] Addition
A NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TILLE O Delete THLE {3 Change [T Addilion
MAME HAME

STREET ADDRESS STRECT ADDRESS

Ciry.s1.7p CITY-ST-21P

TILE O Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-S1- 2P

e 3 Delete JILE [ Change  [C] Addition
HAME NAME

STREE[ ADDRESS STREET ADDRESS

CITy-51-21p CNY-ST-2IP

12. | hereby certily that the iniormation supplred with tius tiing does nol quaiity for the exemplions contained in Seclion 119, Florida Siatutes. | further cenify that the informanon
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eifect as il made under oath, that { am an officer or director
of the corporation or 1ne receiver or lrustee empowered 10 execule this report as required by Chapter 607, Flonda Slatutes; and that my name appears in Block 10 or Block 11
if changed, cr on an anachmey‘n an address. with all other like empowered.

SIGNATURE: __ s Lﬁ 4/&0 /oto 5@!1%7 |- 237
[ S‘GW |

WFWTEDNAM\E OF SiGNSNG OFFICER OR DIRECTOR lDam /Day‘.:me Fhang
hl




