2007 FOR PROFIT CORPORATION
ANNUAL BEPORT (AR) FILED

DOCUMENT # P04000067058 Feb 09, 2007 08:00 AM
1. Entty Namo ' Secretary of State
A & D MANAGEMENT INC
Principal Place of Businoss __ Maifing Address
14840 NEWCASTLE LANE 14840 NEWCASTLE LANE
2. Principal Place of Business - No PO Box # 3, Mailing Address
Sulte, Apt #, clc. Suite, Apt, #, ofc. 1st MOORE CR2E034 (10/06)
Cily & Statc City & State - 4. FEINmbar g 0756505 I f{ﬁf’f‘;ﬁ"i
Zip Country R Country 5. Cortificate of Status Dosired I gg;gqﬁ::;ﬁma’
5. Name and Address of Current Registered Agent T 7. Name and Address of New Reglstered Agent
Naime
BROCATO, ANTHONY . . _
14840 NEWCASTLE LANE Street Address (PO, Box Number 1s Not Acceptable)
DAVIE FL 33331 -
7Cit;.' S - FL ’ Zips Code

8. The above namog onity susmits this statémeﬁz for the purpbée of chaﬁ&g its regiisic-radréfﬁce o7 registered agont, of both, in the Slaie of Florida. | am famifiar with, and accopt
the oiligations of regislered agent.

SIGMNATURE

Sigrigure, tvpod of prafed name of regrstered agen! and Ube ¢ appiicable. (NGTE, Rogstared &gent signatuns requirad whan rensialng) DATE

FILE NOWIIt FEE IS $150.00
Atter May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing  $5.00 May Be
Trust Fund Comtripution.  [J Addedto Fees

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO BF FIGERS AND DIFECTORS N 11
mnr PVST O3 oelete e [JChage [ AdE:
HAME BROCATO, DEBORAH NAME UODN00EZS 194
SIrET AnDRcss | 14840 NEWCASTLE LANE Sl AUUIESS 32/16/07-80048-002 150,08
ey g1 71 DAVIE FL 33331 oy i
e [ peicle s O change [ Aokt
e NAME
SIREET ADDRESS SIFEET ADDRESS
£aT- 517 47 -ST-2IP
e D celete me O Crange [ At
AU HAME
STREET ADDRESS SIREET ADDRLSS
¢y -S1-0p CifY ST-21P
it 7 Belete e [ Change P
i HAME
S\ | ADPRESS SIACEE ADDESS
Ciry-st 7 oY1 2P
fhF 3 Belete HHE CJ Change [ At
NAME HAME
SIFECT AGORESS SIRET ADDRESS
LAY -2 £ITY S 2P
tt O Delete ane Clchange [ At
HAHE HAML
SITEET ADDRESS STRECT ADDRESS
oy soe oIFY 31 2P

12. | horeby corify that the inlormation supplied with this fling doas nat qualily for the exemptions contained in Scotion 119, Florida Stautes. T further cortily that tho information
ndicated on this repori of supplemental ropon is rue and aceuraio and that my signature shall have the samc iegal effoct as i made under calh, that | am an officer or director
of the corporalion ar tho rocaiver of trustea empowered 1o axecule this report as required by Chapler 607, Florida Statutes; and that my nama appoars in Block 10 or Block {1

il charngod. or on an attachm&) with an addross, wih ait other ke cmpowered.
SIGNATURE: >Foc fren i W @2/% 7 Gy 25 )

SIGNATUAE AND TYPED OR PRINTED MAME OF SICNING OFFICER OR DIRECYOR Oeytvme Pliona §




