FILED

2008 FOR PROFIT CORPORATION AbDr 30, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P03000017245 ecretary of State
1. Entity Name 04-30-2008 90172 038 ***150.00
FINANCIAL MANAGEMENT CONTROL INC.
Principal Place of Business Mailing Address
1909 TYLER STREET 1909 TYLER STREET —
605 605
HOLLYWOOD, FL 33026 HOLLYWQOD, FL 33026
e DHLOUET R
Suite, Apt. #, etc. Suite, Apt. #, etc, 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
02-0682110 Not Applicable
zp Country Zie Country 8. Certificate of Status Desired W] Ei'gg‘:;ggmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
THOMAS, JOHN
16950 NORTH BAY ROAD Sirest Address (P.O. Box Number is Mol Acceptahle)
2504
SUNNY ISLES, FL 33160
City FL l Zip Code

€. The above ramed antity submits this statement for the purpose of changing its reqgistered office or registered agent, or zoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, wpaed or prirted aame ol regigtarsd aglen? ana it il npphcats. (NOTE: Hagpstarort Agant sgnalari raquirad whon renstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contrigutien. O  Addedto Fees
10. OFFICERS AND 2IRECTCRS 1. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE v (] Detete THE [ Change [ Addition
HAME KOVACS, STEPHEN L JR HAME
STREET ADDRESS | 1000 N HIATUS ROAD, #110 STREET ADDRESS
CITY-ST-21F PEMBROKE PINES, FL 33026 CiTY-ST-2IP
TILE P [ petete TNE [ change [ Addition
NAME THOMAS, JOHN NAME
STREETADDRESS | 1000 N HIATUS RD., #110 STREET ADDRESS
CITY-ST-21P PEMBROKE PINES, FL 33026 CINY-§1-2P
TIMLE [ pedote TMme [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CITY-81-217
E O betete TME [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADTRESS
CITY-ST1-4IP CITY-5T-7IP
TILE [ celete nme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE [ Delete TITE [ Change [ Addition
NAME HAME
STREET ADDRESS STRIET ADDRESS
CY-ST-2IP CITY-57-217

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inlarmation
indicated on Ihis report or supplemental reporl is true and accurate and Lthat my signaiure shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapler 607, Flarida Statutes; and that my name appaars in Block 10 or Block 11

changed, or on an attachgoent with g address. with all other like ermpowered. }
-
2[4 )87

. Ste Jm} 1 Ky P g

[ mfﬁe AND TYPED OR FRINTED NAME OF SIGNING PYFICER OR DIRECTORY

SIGNATURE:

4




