S
2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) FILED

DOCUMENT # P03000050532 Mar 16, 2006 08:00 AM
1. Entity Name Secretary of State
US MANAGEMENT ONE INC.
L3
Principat Place of Busness Maiting Address
QONE EAST BROWARD BLYVD. ONE EAST SBROWARD BLVD.
SUITE 700 SUITE 700
2. Prncipal Place of Business 3. Matling Adaress
Suite, Apl. #, gftc. Suuite, Apt. #, at. 1st MOORE GR2E034 {10/05)
City & State City & State 4. FE! Numbar | Appiied For
' ' “" 56-2355701 Not Anpliesi
Zip Cauniry Zig Couniry 5. Cartificate of Status Desired | gg;fq 3?:;“’9“31
6. Name and Address of Cutrent Registered Agemt 7. Hame and Address of New Registered Agent

—

Name

ggg%ﬁ%ﬁbﬁggg SL“:&’D i Srreet Address (PO, Box Numbat is Not Acceptable)
SUITE 700
FT. LAUDERDALE FL 33301

City FL l Zip CEéﬁ

8. The ahove named entity submits this statement tar the purpose of changing its registered office or registered aéeﬁ‘ ar toth, inthe State of Flori'd-;.Ta?n fa.mxlla( wc‘th; and acoep
the obbgatons of registerad agent.

SIGNATURE

Segransre, fypen r proTeo nams of regslstty agent A0A Wit 1 appucanie ¢(NCTE Registered Agerd signature camirad wham rensiabng) TATE

Miake Check Payable fo Florida Departmnt of State

© - FRENOWH FEE TS $150.00,
-"After May 1, 2006 Fee WiHl Be $350.00,,

9. Eigction Campeign Finanong $5.00 may =
Trusl Fund Conributon. £ Added to Pees

1a. - OFF ICERS AND DIRECTOHS 13. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
LEE D 71 Deiete wie [ Change 3 Ace
NAME MCCORMACK, THOMAS F BANE HO0nan4L3460

STRCET ADORESS |ONE EAST BROWARD BLVD, SUITE 700 SFRCEY ADGRLSS 03/25/06-80025-025 156,00
o-si-zp |FT. LAUDERDALE FL 33301 GTY-51-2%

e ' 3 peicte HE [ Change [ Ao
MAME HAME

STRECT ADORESS SIREES ADORESS

EITY-81-2F GiTY-§T- &P

e 7 Delere it [ Change  [J A
NAME NAME

STRELT AUCKLSS - - T TR st AnDRESS

TIY-51-2F CItY- 57- 2P

TelLE 7 Deiete TILE 1 Crange

MARSE NARE

STREET ADONESS SIRELT ACORESS

LImY-§1-2iF Cily-8T=- 4

TME L3 Detete TIILE Qe Qe
NAME . HAME

STREET AGORESS T L e STREET ADDRESS

CHTY- 57-2P oTY-7- pp

jiuts [ Deteie HRLE O change Tae™
NAME HAME

STAEET ADDRESS STREE? ADORESS

Gy §7- 2 CITY-51-7iF

12. | hereby certly thal the wiormaton sup!phed with this fitng does nat quality for the exemplions contamed in Section 119, Florida $talules. | lurther cerfily that the infgrmation
ndcated on tus report ar supplemental report is true and accurate and Mal my signature shall have the same legal effect as i mada under oath; that T am an officer or dedic
ot the carporanon o the regenvet or irustap.gmpowered fo execute this report as required by Chaptar 807, Flarida Statutes: and that my name appears in Block 10 or Block 1
it changed, or on an attachment wilh 2

ddres_sku.u'll other like E@_ngered.
SIGNATUR e, 2 e 3.12. 0&  s5& 27 ¥~

et B e kR TR v vt BRI P S A R (LA T A

S B T e T Cevtens Frone #



