. FILED

2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O3000100293 05-04-2007 90071 021 ***150.00
1. Entity Name
LIABILITY MANAGEMENT CORPORATION
v -
Principal Place of Business Mailing Address
1560 SAWGRASS CORPORATE PARKWAY 1560 SAWGRASS CORPORATE PARKWAY
4TH FLOOR 4TH FLOOR SUITE 465
SUNRISE, FL 33323 - SUNRISE, FL 33323
B e R AR AP AR
‘ . ..l'.“t 'A
Suite, Apt. #, stc. * Suite. Apt, #. elc. . 2 04192007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-0561465 Not Applicabte
Zp Country Zie Country 5. Certificate of Status Desired O Eg';gaf:dmm'
6. Name and Address of Current Registered Agant 7. Namo and Addross of New Registered Agent
MName .

SCHWEITZER, ANDY | gohwu‘-#un P Amnon T
9810 NORTHWEST 10TH COURT Street Adgrgss (P.O. Box Number 1s Not Acceptabl “
PLANTATION, FL 33322 fio " Notwhurerr ™" 10" Court

T~ & Plentadim FL [ %8330

8. The above named entity s
the obligations of regi

its this statement for pm registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
. — /

SIGNATURE il =
Sigramanw ol mglslu"!d agent and btle If appkcanle. {NCTE: Regisiared Agent signature required when reinstalng ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFHCERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME D O pelete e [ Change [ Addition
NAME SCHWEITZER, AMNON | NAME
STREET ADDRESS § 9810 NORTHWEST 10TH COURT STREET ADDRESS
CITY-ST-7P PLANTATION, FL 33322 CI7Y-ST-2IP
TITLE [ belete TIME {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-81-21P .
TITLE O belewe TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-s1-2p
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2IF CITY-5T-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-51-2P CiTY-ST-2IP
TIMLE 1 Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

axomptions contained in Chapter 119, Florida Statutes. | further certify that the information
ture shall have the same legal effact as if made under oath; that | am an olficer or director
by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

v/ 3/e2 J57- 331 vesy

* SIGNATURE AND TYPED DR’RINTED NAME OF SIGNING OFFICER DR DIRECTOR Cate Daytime Pnore #

12. | hareby certify that the informate
indicated on this report or
of the corporatian or th
changed, or on an at

SIGNATURE:




