FILED
2006 FOR PROFIT GORPORATION
ANNUAL REPORT (AR) Apr 10,2006 8:00 am

DOCUMENT # P04000088061 ecretary of State

1. Entity Name 04-10-2006 90309 018 ***150.00
AFP MANAGEMENT, INC.

Principal Place of Business Mailing Address
1861 N FEDERAL HWY SUITE 155 1861 N FEDERAL HWY SUITE 1585
e e H"H“””"m I‘l“ ||W Il“‘ m“ ||m ]lll’ ]I“[“VI I“l‘ "l,m " ’ll’
2. Principal Place of Business 3. Mailing Address

(Bbl N Foneqacthwy %1 N Fepeear Hwy

Suite, Apt. #, BiC. Suite, Apl. #, etc. 1

# 120 # lao st MOORE CAZE034 (10/05)

City & State City & Staie 4. FEI Number Applied For

Hougywoool FL . Houy o oal | Fr. 34-2000094 Not Applicable

Zip Counry Zip Couniry o $8.75 aaditional

22002 323030 5. Cerlificale of Slatus Desired Oa Fee Roquired
6. Name and Address ot Current Registered Agent 7. Namg and Address of New Registered Agent
Narme

I:QSS.F’QLFAECDQE%AA’LAI_TS¢ Streel Address (P.O. Box Number is Not Acceplable)

HOLLYWOOQD FL 33018

~

L. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Srgriature. tyced of pnted name of 5br||:.lemd agent and e 1| aophcabie {NGTE" Registoren Agent signalure reaused when imnstatng) DATE
FILE'NOW!!! FEE 1S $150.00. , o
. ’ - L ) o . 9. Election Campaign Financin X

. After May 1, 2006 Fg_e Wilt Be 5550.00 ) L TruslI Fund C:nlr?butlon. [% fzg?oh;:ife
Make Check Payable 10 Florida Department of State »
10. OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 414
e " lpsT [ Detete TIIE O Change [ Addition
NAME PASSALACQUA, ANNA - - NAME
SIREETANDAESS (1861 N FEDERAL HWY SUITE 155 STREET ADDRESS
CHTY-ST-7IP HOLLYWOOD FL 33020 CITY-sT-218
TITLE O pelete TITLE [ Change  {J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P Cilr-Si-7iP
L O petate HILL -Z Change [ Addition
NAME NAME
STRELT ADDRLSS STRLET ADDRESS
GIY-ST- 2P CITY-SI-2IP
TITLE 3 Delete THLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TILE [ pefete WiLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST1-2IF
TITLE [} Delete e [ Change  [_] Addition
NAME RAME
SSREET ADDRESS STREET ADDRESS
CITY-S1.2IP CiTY-SI-71P

12. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurale and that my signature shall have ihe same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and thai my name appears in Block 10 or Block 11
if changed, or on an attachment with an avs with all other like empowered.

SlGNATURf-;-QWQ M"g” ulJo. 9CY -93Y4-0400

Pate Daytime Phone &




