FILED

2008 FOF: PROFIT CORPORATION Apr 16,2008 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000057276 04-16-2008 90023 020 ***150.00
1. Entity Name '

1223 MANAGEMENT, INC.

Principal Place of Business . Mailing Address - R

1233 COLLINS AVE 1233 COLLINS AVE 60 0 24 2 31 '

MIAMI BCH, FL 33139 MIAM! BCH, FL. 33139

SRR

03312008 No Chg-P CR2E034 (11/05)

4. FEL Number Applied Far
57-1188383 Not Applicable
3 ; . Centilicate of i $8.75 Additional
S FEge L TTe s - P SinE 5 Cemi.lcajeo Status Desired 0 Foe Required

6. Nama ancrerrddreu of 6urmnt Registered Agent

‘SKOP-MICHAEL W ESQ. - - .
12865 W DIXIE HWY
N MIAMI, FL 33161

& e 3

' B

8. The abeve 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

Signatwa. typed o peinted nama of registered agent and tide if appcable. (MOTE: Registared Ageni signatura required whan reinsiating) ) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS |
TME DP
NAME LIPKIN, YOSEF

STREET ADDRESS | 1223 COLLINS AVE
GHTY-ST-2P MIAMI BCH, FL 33139
i

NAME

STREET ADDRESS
CITV-ST-21P

THLE
NAME
AT T

e s & Do NOT WRITE!
‘SPAC

TINE

NAME

STREET ADDRESS
CITY-ST-ZIP

= £ TRV - T e TTEECL T

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CiTY-ST-3P

1r L e

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 of the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Fiorida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcdress, with all other iike empowered.

SIGNATURE: v~ Z et LM 19,2008 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




