2005 FOR PROFIT CORPORATION FILED

L REPORT
ANNUAL REPO e Apr 14, 2005 08:00 AM

DOCUMENT # P03000155007 | eEm
1. Cotty Nare FrRAL Secretary of State
ALHAMBRA MANAGEMENT INC GERLT &
zl,_@vq«(“
Principal Place of Businassi_ Vﬁajling Address
8300 SW 8TH STREET SUITE 307 8300 SW 8TH STREET SUITE 307
MIAMI, FL 33144 ] MiAMI, FL 33144

AN

, ettt b e e i | osto2005  NoGhgP CREEO34 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FE| Numbar Appied For
- S B . . T4-3111626 Net Appheable
5. Conificeie of Status Daslred [ $8-79 Addional

Fee Required

6. Name angd Address of Current Repgistered Agent

SERUVASION __ rre o7 | DO NOT WRITE
MIAMI, FL 33144 'N TH!S SPACE

8. Thea abova named sntity submﬁlh}_s st_alémaht‘fo? the purpose of changing s registered office or registerad agent, or both, In the State of Florida | 2m tamiliar with, and accept
the actigations of rag:sterad agent.

SIGNATURE

Signature, typad or printad name of ragictared agent and tite if anglicabls {NOTE Ragiciared Ager sighature rasvized whe raaiatng] DATE

FILE NOWI! FEE 15 $150.00 9. Election Campaign Financing $5.00 way 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. 0O  Added loFees

10, —__ OFFIGEAS AND DIRECTORS ] T T R

TIE Ps - .
i SERUYA, SIMON
STREET ADDRESS | 8300 SW BTH STREET SUITE 307
GIY-ST-P | MIAMI, FL 33144

TLE st e gy e s :.‘ u ¥ ' 3&;-‘}?‘:1&- . " )
Newe (4147050001 ~012 150,00
STREET ADDRESS

GITY-ST 2P

- e

NiME

i DO NOT WRITE

e o T IN THIS SPACE

NAME
STREET ADDRESS
CITY-57- 2P

TITLE = S L L EEN TN U 0 S . ERIN R
NAME

STREET ADDRESS
ciry-st-2p

TTLE i i - e et et w1 P PR
HAME

STRELT ADDRESS
CATY- §T-2IP

12. | hereby cenitﬁ that the information supplied whh this fling daes not qualify for the exemption slated in Section 119.0’?{3)(0. Florida Sialutes. 1 further cartify that the infarmation
indicated on this report or suppiamental report is true and aceurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporaticn or tha receiver or irustes empowerad to exacute Lhis report as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ar Block 11 #
changed, gr on an attaghment with an addrass, with all ather like empowered.

SIGNATURE

SIGNING CFFICER OR DIRECTOR




