2008 FOR PROFIT CORPORATION
' ANNUAL REPORT

1. Entily Name F“._EP
BOOMERANG MANAGEMENT CORP. J
Principal Place of Business Mailing Address
12532 N. KENDALL DRIVE 12532 N. KENDALL DRIVE SECRE1RY UF STATE
149 149 TALLAHASSEE, FLORIDA
MIAMI FL 33186 US MIAML FL 33186 US
2. Principal Place of Business - No P.C. Box # 3. Mailing Address ||]Il|l|| m |l||| |[I[| Ilm “m IIIII ul,l “ll' I | llﬂl Hm " ﬂ
Suite, Apl. #, eic. Suite, Apt. #, atc. 03062008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
41-2196918 Not Applicable
Zip Country Zip Country " i 33_75 Additional
5. Certificate of Status Desired d Fae Required
5. Name and Address of Cumvont Registered Agent 7. Name and Address of Now Registared Agent
Na
FACIOLINCE, ELSIE - 5—;‘“0“‘3 w \J =D “*"“)‘“’ A
8100 S.W.124 STREET ireet Address (P.Q. Box Number ig Not Acceptable (
MIAMI, FL 33156 FECSY MRS AEE. Duve (Hg
City ) Zip Code
Mcami FL | B>/XE
8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 0
SIGNATURE S oy T‘& DAAB < Hach &. Modx”
Signasur, typed o Dried name of fegrered BOBAL SN itk  BOOKCADIN (NOTE: Regratered Agent sgnature requued wher renstathg) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $330.00 Trust Fund Contribution_ O Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
E D—F O Defete E [ Change [ Addition
NAME URDANAVIA, SALVADOR NAME
STREET ADDRESS | 12532 N. KENDALL DRIVE # 149 STHEET AUDAESS
Cimy-sT-28 MIAMI, FL. 33186 CiTy-ST- 2P
e D R Peire T
NAME FACIOLINCE, ELSIE NAME
STREETADDAESS | 12532 N. KENDALL DRIVE N# 149 STREET ADDRESS
Cry-57-2p MIAME, FL 33186 Ciry-s1-2p
TME O oelete TINE [T crange ] Adeition
NAME RAME
STREET ADORESS STREET ADDRESS
Ciry-ST-aP CITy-5T-2P
HmE [ petete ME [ charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§T-2P CITY-ST-2P
miE 1 peere ME [cnange [ Adeition
NAME NAME
STREET ATORESS STREET ADDRESS
Chy-S1-2p CiTY-ST-2P
MRE 1 petete TME [ICrange ] Adailion
NAME MNAME
STREET ADORESS STREET ADDRESS:
CITY-§7-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions coniained in Chapter 119, Florida Statutes. | further certly that the information
ingicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
-of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: éﬂuW d dava Y\ g -
50|

NATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICEA OR DIRECTOR Dete Daytame Phane ¥




