2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am
Secretary of State

DOCUMENT # P03000132422

1. Entity Name

CARIDAD MANAGEMENT, INC.

03-10-2008 90061 042 ***150.00

Principal Place of Business

9345 OLD PINE ROAD
BOCA RATON, FL 33428

Mailing Address

9345 OLD PINE ROAD
BOCA RATON, FL 33428

1008152

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apl. #, efc. Suite, Apt. #, etc.

02072008 Chg-P CR2E034 (12/08)
Cily & State City & State 4, FEl Number Applied For
20-0432089 Nol Applicable
Zi Zi ; o
P Country 1P Couritry 5. Cerificate of Staws Desied (] $8+73 Additional
Fee Required
———~———f—MName and Address of Current Reglstered Agent - - —7..Name and Address of Now Registerad Agent —- — e | —
Name

SAMUELS, HARRY M
2901 STIRLING RD STE 307
FORT LAUDERDALE, FL 33312

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

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

754

(NOTE: Regrstered Agent sigrature raquired when renstating}

DATE

FILE NOW!
After May 1, 20

E IS $150.00
Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00'May Be
Added to Fees

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

TME PD O Detete TILE [ Change (3 Addition

NAME BERNARDOC, SUSHANA N NAME

STREET ADDRESS | 9345 OLD PINE ROAD STREET AODRESS

CITY-5T-2IP BOCA RATON, FL 33428 CITY-ST-2P

TIME 7T Delete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-2IP CITY-ST-2IP

TITLE [ pelete 13 [ Change [ Addition
" HAME - - - HAWE. . . - - —_— P —_ [

SIREET ADORESS STREET ADDRESS

CITY-ST1-7P CITY-ST-2P

TITE O Delete e 1 Change [ Audilion

NAME NAME

SIREET ADDRESS STREET ADDRESS

CY-S1-0P CiTy-5T-2P

THLE [ Defele TIMLE [3J Change - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s1-ap CITY-ST-2IF

TILE O petele TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-§1-2P CITY-SI-2IP

12. | hareby certify thal the informalion supplied with this filin
indicated on this report or supple
of the corporation or the recgj
changed, or on an attach

or tfustee ernpowered |is)
nt with a0 address, wi

eport as
ered.

SIGNATURE:

does not qualify for the exemptions contained in Chapler 118, Flarida Staiutes. | further certify that the information
nial report is rue and accurate and that my signatura shall hava the same legal effect as if made under oath; that | am an officer or director

reguired by Ch

7N

tar 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

Ve

VL

Daynme Pnone ¢




