2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 02,2008 8:00 am

DOCUMENT # P03000027317 Secretary of State
1. Enti :
OL;\nRyﬁNlc'l”:NAGEMENT, INC. 05-02-2008 90176 022 ***150.00
Principal Placé of Business Mailing Address
18393 NE 4TH CT 18393 NE 4THCT -
MIAMI, FL 33179 MIAME, FL 33179 N »
B s LA 0 AN
Sute, Apt. #, etc. Suite, Apt. #, etc. 01252008 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1050441 Not Applicable
ap Couniry ap Country 5. Certifcate of Status Desived [ gi-;’esqﬁdr;:ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Réglstered Agent
Name -
SMOLER, BRUCE J -
16300 NE 18TH AVE Street Address (P.Q. Box Number is Not Accepiable}
SUITE 217
NORTH MIAMI BEACH, FL 33162 18393 NE 4TH CT
Cty  MIAMI FL | 7°%%* 33179

8. The above 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.

SIGNATURE
. E-iqm'hm typed or printed name of registerad agen and e if apphcable. {NOTE: Rogistorad Agend signatun recuirac when reinsiating) DATE
FILE NOWII!_FEE IS $150.00 8. Election Campaign Finarcing $5.,00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. - OFFICERS AND DIRECTORS -J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] 1 Detete HILE [0 change  [] Addition
NAME . CHEMLA, MAEL NAME '
STREET ADDRESS § 18393 NE ATH CT- STREET ADDRESS
CiTY-ST-2IP NORTH MIAMI BEACH, FL 33178 CITY-ST-2P
THLE O Dekete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 24P Y -ST- 2P
THE 2 — 3 Delete TITE - Dl change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-§1-2P CITY-ST-2IP
TInE 3 Detete TME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2P
HE O etete TLE Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2P
TnE [ Deleie TE ClcCange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CiTY-5T-7IP

12. | hereby certify that the information supptied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is frue 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 or trustee empowered to execute this repgs as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other lijke empow
SIGNATURE: og‘/am 08 i{f;? H:fqg 06 &

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR




