e FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

DOCUMENT # P04000015958

1. Entity Name
ATTITUDE MANAGEMENT, INC.

ANNUAL REPORT Secretary of State

(03-29-2006 90130 042 ***150.00

Principal Place of Business Mailing Address TeUg D
520 BRICKELL KEY DR STE 0-305 520 BRICKELL KEY DR STE 0-305
MIAMI, FL 33131 MIAMI, FL 33131
S s e AR DA

Suite, Apt. #, etc. Suite, Apt. #, elc. 02032006 Chg-P CR2ED34 (11/05)

City & State City & State 4, FEI Number Appliad For

51-0500160 Not Applicable
ap Country Zip Country §. Ceriificate of Status Desired 0 58'75 Mdlﬁom|
Fee Required
€. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

TRANSGLOBAL CORPORATE ADMINSTRATION, INC. Travseldon Corporaie Advw n\s\'m*\on g
520 BRICKELL KEY DR STE 0-305 Strest AdMss (P.0. Box NumBler is Not Acceptable)

MIAMI, FL 33131

520 Baidka Yoo DRiva - SR 0-3C5
City WV\QVV\\ FL |Z|p%dg\3\

8. The above named lIlY L sl s stal ey for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famnitiar with, and accept
the obligations of rpgisteragdage
SIGNATURE — 03 |2y ’OCD

we‘@ﬂ or printad name of leqmemﬂ agent and tite if apphcable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Fllnancing $5.00 may Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE o] 3 Delete TITLE O change ([ Addition
NAWE HAVEN, SAMUEL P NAME
STREET ADORESS | 520 BRICKELL KEY DR STE ©-305 STREET ADDRESS
CITY-5T-2P MIAMI, FL 33131 CiTY-81-21P
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TILE [ Change  J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2IP CITY-St-2p
TITLE 1 Delete TITLE [ change {1 Addilien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-2IP
THLE (] Delete LE [ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-Z
TIME (J Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

12. | hereby certify that the informatio
indicated on this report or supplgfnentyl repgrt is trug, accgrate and that my signature shall have the same legal efiect as if made under oath; that | am an officar or diractor
of the corporation or tha receivef or trustes Empowerdad Yo exdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment i

SIGNATURE:

ith this filin not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

lass, yith all okherflike empowered.

" Samod Beorn 03[21|{o6 30533438 O

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dare Daytima Phona #




