2007 FOR PROFIT CORPORATION
N ANNUAL REPORT (AR) * FILED

DOCUMENT # P03000109795 Feb 15,2007 08:00 AT
1. Enlity Name . S
ecretary of State
FA MANAGEMENT CORP. ' ry
Principal Placo of Business Mailing Address
215 S.W. 125TH AVE, . ' 215 5.W, 125TH AVE,
. . H"'l"‘ m ||‘|| m“llm ||m ||‘|Hml Ilﬂl ‘lm ‘ll‘l‘lm |H‘||| Wll’
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address .
|
Suite, Apl. #, otc. Suite, Apl. #, ¢le, 15t MOORE CR2E034 (10/06)
City & Slate City & State 4. FEI Number _ Applied For
. 20-0280049 Not Applicabsle
Zip . Couniry Zn Country 5. Cerlificate of Status Dastrod ?ga'gesq‘ﬁgjd'"ma‘
6. Natne and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narne T - e - . R R

ABDALLAH, FRANCIS
215 S.W. 125TH AVE. Strest Address (P.O. Box Number is Not Acceplablo)

PLANTATION FL 33325

City FL Zip Code 1

8. The above named enlily submits lhis statement fer the purpesc of changing ils registerod office or rogistered agent, or both, in the Slate of Florida. | am famitiar with, and accepl
the obligalions of registered agent,

SIGNATURE

Sgnawure typact of prnted namo of regstered agent and ullg ¢ apphcoble (NOTE. Regsterad Agsrt signatura required whan rainsiatiigg) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
. Make Check Payable to Flp[idé Department of State

9. Eleclion Campaign Financing ~ $5.00 May Be
Trust Fund Contribution ]  Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P I Delete TNLE Ocnange T Additon
ST ADDRSs | 215 S.W. 125TH AVE. STREFT ADCRESS 276 .fU's_q‘jE E:ld 08 153,75
aiv-si.op | PLANTATION FL 33325 CIY-SI- 1 U2/ 2e: .

Tme [ perele nF [ Change  [3 Addibon
NAME NAME

STRET ADDRI $S SIREFT ADDRESS

Y- S1-2IP CIIy-sI- 2@

T 3 Delete i [ change ] Addilion
NAMF NAMI

STAITT ADDRLSS SIRECT ADDRESS

CITY-ST-7IP CITY-ST-2Ip

W [ Delete mr [ cChiange [ Addiuon
NAME NAML

STREET ADDAESS STRLLF ADDRESS

CIry- st ChY-si-2Ip

iy (] Delete e O change [ Addilien
NAMF. NAME

STRIET ADDRY S8 STRIET ADDRESS

CIY-SI-21P CITY-SI- 7P

ML . O Deleta TIE [J Changs  [] Addition
NAME NAME

SIRIET ADDRI 55 SN FTADDRESS

CIry-sl-2 CNY-51-71P

12. | hereby cerlify that tho infarmalion supplied wilh this filing does not qualify for tho exemplions conlained in Seclion 119, Florida Statutes. | furthor cerlify that the infermalion
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effeci as il made under ozlh; that | am an officer or director
of the corporation or tha racaivar of trustee empowered (0 oxecute this report as required by Chaptler 607, Florida Siatutos; and thal my name appears in Block 10 or Block 11
if changed. or on an atlachmenl wilh an addross, with all othor like empowered.

SIGNATURE: __ A Q4{/r W J/f/[) ] A5H-ig7)-3¢~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR 7 Datla Daytime Phona &




