FILED
2006 FOR PROFIT CORPORATION - Apr 21,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000151162 04-21-2006 90101 049 ***150.00
1. Entity Name
TRADEMARK MANAGEMENT INC.
Principal Place of Business Mailing Address )
3492 W 84 ST. 3492 W 84 ST.
#110 #110
HIALEAH, FL 33018 HIALEAH, FL 33018
R s e (RO RIARAM RV
Suita, Apt. #, elc. Suite, Apt. #, alc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0488447 Not Applicable
Zip ‘ Country Zie Country 5. Ceriificate of Status Dasired O gg;;gqﬁ:‘:;ﬁma’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Narne
VEGA, JOSE
7927 W 34 LANE Street Address {P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33018 -
City FL | Zip Coda

talement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[y

B0 name of registered agent and e if appiczble. (NOTE: Regrizarad Agent signaiLre required when reinstating) DATE

iy S
LA
“FILE NOWIII FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS {1 oelete TITLE [] Change  [] Addilion
NAME VEGA, JOSE NAME
STREET ADDRESS | 7927 W 34 LANE STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33018 CITY-ST-2F
TMLE vT O petete TLE [ Change ] Addition
HAME VEGA, CYNTHIA NAME
STREET ADDRESS | 7927 W 34 LANE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33018 CITY-ST-2IP
TTLE [ Detete TRLE [J Change  [[J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE 1 Delete THILE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§1-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-51-21P CITY-ST-21P
TITLE [ Delgte TMLE [Jchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2tP CITY-ST-7IP

12. | hereby cenil‘z that the information supplied with this rilin‘? goes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reefit 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
¢'s ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

all other like empowered. q C
* Data

of the corporation or the receiver or liys
changed, or on an anachmenwth =g,

pows

SIGNATURE: __

Daytime Phone #




