2006 FOR PROFIT CORPORATION,

ANNUAL REPORT

DOCUMENT # P03000122598

1. Entity Name
FEC MANAGEMENT, INC.

Principal Place of Business Mailing Address

123 SE 3RD AVENUE 123 SE 3RD AVENUE
#352 #352
MIAMLE, FL 33131 MIAMI FL 33131

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apl. #, etc.

quuoboimv

IR

FILED
Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90147 017 ***150.00

(T

04042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
20 u.-L" < tg K // Not Applicable
- Z —_— =
Zp Country ® Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address.of Current Registered Agent 7. Name and Address of New Registered Agent
T i - Name

MORRISON BROWN ARGIZ & FARRA
1001 BRICKELL BAY DRIVE, 9TH FLOOR
MIAMI, FL 33131 S

LI

Street Address (P.C. Box Number is Not Acceptable)

City

FL , Zip Coce

8. The above naghed

submits this*Statement f
N ag

he purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

(ot

. L
N W&d or uﬂnludﬁﬁ'ﬂ‘g'i‘ registerad agent and litls if applicable.
ko

{NOTE: Ragistared Agant signatura required when reinstating)

\ \ pamE' !

—
i..FILE NOWI! FEE I'S $450.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

~ $5.00 MayBe
Added to Fees

OFFICERS AND DIRECTORS

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

TITLE ] [ pelete TTLE [ Change [ Addition
NAME FITTIPALDI, EMERSON NAME

STREET ADDRESS | 735 CRANDON BLVD., LAKE VILLA It #503 STREET ADDRESS

CITY-§T-ZIP KEY BISCAYNE, FL 33149 CImy-§1-2ip

TITLE [ Delete TITLE [Ichange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2lpe - 1~ — - CTY-$T-7IP

TITLE O Delete TITLE [ Chiange 7 Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CAY-ST-2P

TLE ] pelete TITLE [ Change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S7-2P

TITLE O Delete miE [CIcChange  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TIMLE [ Delete TITLE [ Crange (] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

GITY-ST-2P CITY-ST-ZiP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
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; thal | am an abicer or directer
of the corporation or the receiver or rustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: E F wroalots

?A&J//ag

3of 373570

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phong #




