FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiSNE}m[}AENT # P04000084035 05-03-2006 90205 045 ***150.00
STONEGATE MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
215 CELEBRATION PLACE 4400 N. FEDERAL HWY #210
CELEBRATION, FL 34747  US BOCA RATON, FL 33431  US
e SR s s MR BRI
Suite, Apt. #, stc. Suite, Apt. #, stc. 04042006 Chg-P CR2E034 (11/05)
City & Stats City & State 4. FEI Number Appliad For
20-1190417 Not Applicable
Zip Country Zip Country 5. Ceilicate of Status Desired 8 Eg_;fqag:;ﬁonal
8. Name and Addraess of Current Registered Agant 7. Name and Address of New Registerad Agent

e - Name -

DI CRESCENZO, ANGELA

3170 Q- FEDERAL HWY ' lHFEs e totrestyec 1
Scte. 20|
Brevtield Dtack FLE39Y]

POMPANO BEACH, FL 33064
8. The above named entity submits this statemnent for the purpase of changing its registerad office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

Ny SN, 4/23(06

Signattfe, typad or p;w{.a rbisai i staredfagent and titte i . (~01? Rogistered Aa‘lt signaturs raguired when reinstating)
L
FILE NOW!lI FEE IS $150.00 9. Election CampalgaEinaseifi $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P Y O oelets TITLE O change [ Addition
NAME PINCUS, MONA NAME
SIREET ADDRESS | 215 CELEBRATION PLACE STREET ADDRESS
CiTY-S1-2P CELEBRATION, FL 34747 CITY.ST-2IP
TILE O Detete WmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-St- 2P
TILE 7 Detets TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-SI- 2P
TILE 3 Delete TiNE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 0 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST. 2P CITY-ST-2°P
TME O pelete TINE [J Crange [} Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-S§-2P

12, | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effsct as it mada under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with alf othe: like egnpowered.
L3I0
i j Dnl*

SIGNATURE:

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




