2006 FOR PROFIT CORPORATION
- 7~ ANNUAL REPORT (AR) FILED

DOCUMENT # P04000067058 Feb 03,2006 08:00 AM
1. Eny Name Secretary of State
A & D MANAGEMENT INC
Pancipal Flaca at Businass Mailing Adadress
14840 NEWCASTLE LANE T 14840 NEWCASTLE LANE
T R IR ERE AR
2 Prnncipal Place of Business 3. Manng Address
Suite, Apt #, etc. Suite, Apt, #, e.lc:._ 7 1st MOOQRE CR2E034 {10‘;05)
i City &5 4. FE! Nomb T Applied F
City & State ity & State moer 76-0756505 [rr%N;p ;ep . ;}{
Zp Couatry 2P Counry 8. Certificate of Status Dagired ] ?iggq Qﬁ:gtonal
6. Name and Addross of Curent Registered Agent ’ﬁ 7. Name and Addvess of New Registered Agent
Name
?ﬁ&%AggW%ng}Eg ?:ANE . Streat Address (P.O. Box Number is Nal Accaptable) B
DAVIE FL 33331 )
City ” FL_ I ‘Zip Code

8. The above named entty submus this statement for the purpase of changing ite registered office or registered agant, ar both, o tha State of Flarida, 1 am tamilar with, ang e e
he obhgabons of regisiered agent.

SIGNATURE

Signature, Jype o guited nade O} IBGSIENCA 200N AN0 Mo § Bpphoatie N Rogstered Agent signeture reguies when remsiting) . TALE

FILE NOWN! FEE IS $15000, 7 8. Eloctian Campaign Finandl
_ 3 Elahe IOBARLIN | e x paign Financing  $5.00 May &
After May 1, 2006 Fee Wil] Be$550.007 | Trust Fund Contribution.  £] Added to Fees
_Make Check Payahle to Florida Departmen of State .

10, T OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
e PVST 3 Dotete Tt ] Change 3 A7
it

NV BROCATO, DEBCRAH _ WA _ 00000416351

STSETADORLSS {14840 NEWCASTLE LANE ~ - STREE ADDRESS {12/33705-80012-005 150,00

CITY-87-1P DAVIE FLL 33331 CITY-SE- 2P

TME O tatea TRe ] Charge A

HANE HAME

STREET ADDRESS STREET ADDRESS

CITY-51-20% Oy -S- 1P

TILE 1 Delete e I Change [ A

HAME , . N

STRLET ADURLSS STRELT ADDRESS

C5FY-ST-7P CITY-ST- 17

T T Delete {1113 3 Change fuckoes

NAME HAME ’

STREET ADDAIESS SIHEET ADDRESS

OFY-81- 19 CATY-ST- 7

e 3 Detete e Clcnange QA

NAME NAME

STREEY ADDRESS STREEY ADDRESS

CITY - ST- 2 GiTY-S1- 2P

TmE 7 oaree i ) Change s

MAME NAME

STREET ADDRESS STREES AIORESS

Gify-§1-2P GIty-51-2P

12, ¥ herevy cerpfy that the .nformalion suppred with s bling dees not qualily Tor the exemplions conlained in Sechion 119, quricré Siatutes. | further cesbly that ihe information
mdicated on this report or supplemental report is true and accurale and thal my signaiure shall have ihe sarme (egal effect as if made under cath, that | am an officer of direcio
of the corporation ar the recelver or trustee ampowerad to execute this report as required by Chapter 807, Fionda Statutes; and that ghy name apgears in Block 10 or@lock 11
if changad, or on an attachment wifd an address, with all other like empawered. \-?0\[-

e -
SIGNATURE: MM T o A5 FPE G

. ma m




