2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 27,2007 8:00 am

DOCUMENT # P04000058435 ecretary of State
1. Entity N
AVENT! MANAGEMENT, ING. 04-27-2007 90213 023 ***150.00
Principal Place of Business Mailing Address
6400 CONGRESS AVE., STE. 1750 6400 CONGRESS AVE.. STE. 1750 - A
BOCA RATON, FL 33487 BOCA RATON, FL 33487 .
e AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02272007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

20-1041881 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O Seae' ;Eq:}:i:;tionai
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL .33331
) City FL Zip Code

8. The above namgd entity submits this staterment for the purposse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signanu, bypad of prired name of reglsteied agent and Ute if applicable {NQOTE: Registarad Agent signatury required when renstating} DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrioution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
imE Vo ] Detete HIT: O change [ Acdition
NAME MENDELSON, ILYNE NAME
STREET ADDRESS 640p_g-'_CONGRESS AVENUE, SUITE 1750 STREET ADDHESS
GITY-ST-ZIP BOCA RATON, FL. 33487 CHTY-ST-2P
LE v o [ Delete e [ Change  [J Addition
HAME TERK, STEVEN HAME
STAEET ADDRESS | 6400 CONGRESS AVENUE, SUITE 1750 STREET ADDRESS
CITY.ST-ZIP BOCA RATON, FL 33487 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-5T-2P CITY -ST- 2P
TITLE [T Delete TILE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-SF- 2P CITY-S1- 2P
TIMLE O pelete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-ZiP CIvY-$3- 2P
TME O velete TITLE [ cChange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP

12. | hereby certily that the information supplied with this fi!iné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalt have the same legal eflect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changad, or on an attachment with an addrgss, with all other like empowered.

.
LS pertssd gL S -9F -
SIGNATURE AND TYPEG-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




