o FILED

2007 FOR PROFIT CORPORATION Mar 26,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P04000077101 Secretary of State
Béﬁgﬁ;"REE MANAGEMENT, INC.

Principal Place of Businass Mailing Addrass
10322 NW. 54TH PLACE 10322 NW. 54TH PLACE
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

ARG

03092007 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE T AT

55-0867682 Not Applicable

5. Cenificate of Status Deswed I{ $8.75 Additional
Fee Required

8. Namea and Address of Currant Registarad Agent

FILINGS, INC. DO NOT WRITE

3732 N.W. 16TH STREET

FT. LAUDERDALE, FL. 33311-4132 IN THIS SPACE

8. Thae ahove named entity submits this statemant for the purpose of changing its registered office or regislerad agent, or beih, in the Siale of Flonda. | am familiar with, and accept
the obligations of registared agent

SIGNATURE

Signature. fyped or printad nRma of sogestared agent and bile | applcania (NQTE: Ragsiared Agent signatire rsquired when reinstatngl DATE

FILE NOWH! FEE IS $450.00 9. Eleclion Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will ba $550.00 Trusl Fund Contribution. O  AddedtoFees

10, OFFICERS AND DIRECTORS ]

THLE PD

NAME PERSAUD, BEBE

STREET ADORESS | 10322 N.W. 54TH PLACE
CIry-51- 2P CORAL SPRINGS, FL 33071

HIE
NAME 1_'1]!3[]0]:]5?.’39
STREET ADORESS D4 03/07 8005
Cry-Sr- 2P

i _
F-014 13875

MLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cy-S1-2°

TITLE

NAME

STREET ADDRESS
CITY-ST- P

THLE

NAME

SIREET ADDBESS
CIY-§1-2IP

12. | hereby cartify thal the informatian supplied with trss lllinég doas not qualfy for the exemplions contained in Chapter 119, Flonda Slawites | further cerufy that the information
indicated on this reporl or supplemental repori is true and agcurale and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustas empowerad 1o execula this report as requirsd by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address. with all olher ke empowered.

SIGNATURE: B£8£ FERsA«D = PD l@‘*ﬁw’i—/ 03/ cz{/oi D5 122 8- 207 5

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b fale Daytwre Pnona &




