- FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000100293

1. Entity Name
LIABILITY MANAGEMENT CORPORATION

Principal Place of Business Mailing Address

1560 SAWGRASS CORPORATE PARKWAY 1560 SAWGRASS CORPORATE PARKWAY
4TH FLOCR ATH FLOOR SUITE 465

SUNRISE, FL 33323 SUNRISE, FL 33323

AR B0

01232008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WR'TE 'N THIS SPACE 4. FEI Number Apglied For

20-0561465 Not Applicable

$8.75 Addtional

. Ceriificata of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

5610 NORTTINEST OMs COURT DO NOT WRITE
PLANTATION, FL 33322 IN THIS SPACE

8. The above named entity submits this statement lor the purposa of changing its registered office or registeract agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Signature, tyned of ponlad nama of regisiered agent and tile J appicadle (NOTE; Regiztered Agenl signature requyed whan reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. QFFICERS AND DIRECTORS ]
TILE D
NAME SCHWEITZER, AMNON |

STREET ADDRESS | 9810 NORTHWEST 10TH COURT
CITY-S1-2P PLANTATION, FL 33322

e UoOoo0924 893 )
NAME 05/25/03-p04e-013 150,00
STREET ADDRESS :

oy-5T-2P

Tme

NAME

cvsar DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS

CITY- ST-2IP /"“‘\

exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ature shall have the same legal sffect as if made under oath; that | am an officer or director
irad by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

O o} fof

EQ OR PRMITED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Prona »

12. | heraby certily that the information sefSplied with this filing does not qualify for
indicated cn this report or supgdeffiental report .s true and accurate and that my si
of tha corporation or the receifer or frustee empowered 1o axagute this rapc
changed, or on an atiachmpént with ddrass, with all oth MpPow

SIGNATURE:

SIGNATURE AN




