2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2006 8:00 am

DOCUMENT # P03000132422 ecretary of State

1. Entity Name e

CARIDAD MANAGEMENT, INC. 04-28-2006 90193 046 ***150.00

Principal Place of Business Mailing Address

9345 OLD PINE ROAD 9345 OLD PINE ROAD o TYVvaATJIRY

BOCA RATON, FL 33428 BOCA RATON, FL 33428

T v A R R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20-0432099 Not Applicable

Zie Country Zip . Country , _5. Certificale of Siatus Desi_red_ O gi';g’qgs;gima'

6.- N—ame and Adt_iress of Cﬁrrent Registered Agent 7. Name and Addrass of New Registered Agent

Nama

SAMUELS, HARRY M Ty VP T o o= ? = o]
3143 ARBOR LANE reet re: .. Box Number i§ ot Acgeptable
HOLLYWOOD, FL 33021 Jo1 tun~g )

SH:T?-‘E' 3@7

Ci Zip Cod
. YFrilsupsans e FL | “83°5,

8. The above named entity sphmits this statement e purpose of changing its registered office or registered agent, or beth, in the State of Floriday | am famitiar with, and accept

Y jog
SIGNATURE
Slﬁtursﬁpeﬂ or prinjd rame r.yéiszewd agant and ttte  appicabte. (NOTE; Registorec Agent signature required whon rainstating) OATE
FILE NOW!I! FE $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ] pelete TITLE [ Change [ Addition
NAME BERNARDO, SUSHANA N NAME ’
STREET ADDRESS | 9345 QLD PINE ROAD STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33428 CITY-ST-2IP
TITLE [ pelete TITLE [ Change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE {1 Delete TITLE EJ Change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIrY-§E-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-ST-7P
TTLE O petete TILE O cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHY-S$3-7IP
TILE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-ST-2IP .

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cantify 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 or the recgl rustee empowered 1o exgcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta, ith/an addes pfiike empowered.

SIGNATURE:

/.~ SIGNATURE AND TYDER O PRINTED NAME OF QFFICER OR DIRECTOR Date Daytime Prone #




