FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P0300001 7245 2 04-30-2007 90440 042 ***150.00

1. Entity Name
FINANCIAL MANAGEMENT CONTROL INC.

Principal Place of Business Maiting Address

1000 N. HIATUS ROAD 1000 N. HIATUS ROAD

110 110

PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026

T e AR AT AR
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e woe0n, (02t BisT\nwre9n F1. | Gromso et et

K g“""y 2o i ; $8.75 Addiional
’; 3 _é 2 M ? OiO M' %. Certficate of Status Desired 0 Fee Required

6. Name and Add of Currdft Reg ad Agent 7. Name and Address of New Registered Agont
Name
THOMAS, JOHN
16950 NORTH BAY ROAD Sireet Address (P.O. Box Number is Not Aceeptable)

2504
SUNNY ISLES, FL 33160

City FL } Zip Code

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, Yped of grinted neme ol registerad afent and titl i Appkcable. {NQTE: Redisiered Agent signalure requirad when roinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. . CFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TITLE Y ) [ elete TITLE [ Change ] Addition
NAME KOVACLS, STEPHEN L JR Hame
STREET ADDAZSS | 1000 N HIATUS ROAD, #110 STREET ADDAESS
CITY-ST-21P PEMBROKE PINES, FL 33026 CTy-sT-2IP
TILE P [ belete THLE [ Charge [ Addition
AME THOMAS, JOHN HAME
STREET ADDRESS | 1000 N HIATUS RD., #110 STREFT ADCRESS
CITY-ST-7iP PEMBROKE PINES, FL 33026 CITY-ST-21P
TIME [ pelete me {7 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-§T-2IP
TILE 7 Delete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
Tne [ Delete me [ change [ Addition
FAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ITY-ST-2P
TIE O petete TIME [l Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LITY-ST-ZIP

12. | hereby certify that the information supplied with this Flin é; does not qualily for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on 1his reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under catn; that | am an officer or director
of the gorporatien or the recelver or truslee @mpowered 1o execyte this reporl as required by Chapter 607, Florida Slalutes?at my name pears in Bloc:k 10 or ? ock 11 if

changed, or on an attach wu an addgfeps, with all offer likh empowered.
1{ ] LJ (n 2
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» SIIEATURE fuuhpen DR PRINTED NAMLor SIGNING OFFICER OR DIRECTOR l Daytfoe Prore &




