2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOC UMENT # P04000088061 Feb 26, 2007 08:00 AM
1. Entiiy Namg
AFP MANAGEMENT, INC. Secretary of State
Principal Place of Business B Maiting Addross -
1851 N FEDERAL HWY SUITE 120 ) 1881 N FEDERAL HWWY SUITE 120
o o AR
"2, Principal Flace of Business - No 1.0, Bex # .1 3. Mailing Addross
Suite. &gt #. ale, Suite, Apt # olo. - R 15t MOORE CRoEC34 {fOrfOS}
City & Staie City & Slate 4. FEINumber g seaanos iﬁf ,iii ;f:: .
Zp Couniry | ™ Couniry 5. Cartfcate of Stalus Dosied (1 30 gesqlfgg“"“a’
6. Name and Address of Current Registered Agent l 7. Name and Address of New Ragistered Agent
T T Name
PASSALACQUA, ANNA _ L
1861 N FEDERAL HWY ¢ f 2O Siroet Address (P.O. Box Numbeor is Mol Accopiable)
HOLLYWOOD FL 33019
City ) FL Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered sifice or registored agent, or bolh, in the Stale of Forida. 1am familiar with, and accer
the obligations of regustered agent,

SIGNATURE _ , ‘
Sghglan, Fped of o same of reESizRd sgent BN t¥e £ approahie (NDTE, Segeersd Agerd spnature requitad whes msinstaling} DATE -
FILE NOWIl! FEE I% $150.00 8, Eloclion Campaign Financing $5.00 mayr

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. ]  AddedicFeas

Make Check Payable to Florida Depariment of State

10, OFFICERS AND DIRECTORS ‘ 11. ADDITIONSICHANGES TO OFFICERS AND DECTORS (M 11

sl PST - 3 Delele s O Change (3 Al

NN PASSALACQUA, ANNA HAME HO ¥ ‘mﬂ{."q??g -

sy Apopess | 1861 N FEDERAL HWY SUITE B 2o SULLT ADDRLSS 3050 T-BO0ES -2 1523 a0

ory si-ap | HOLEYWOOD FL 33020 CIfY SF AP

i - O oetete THlE £ Change

NAMI RAWE

SIFT 1 ADDRLSS SIREL] ADDRESS

Cify-51.219 ciy-sf ar

it ' O bolele i Ol Change [ aree

NA NAME

STREET ADDRESS SERLLY ADERESS

et S g omvsap

L [ etz T Cohnge 347

HARE L

SIREET ADDRESS SR | ANDRESS

CITY ST 7P eIy 51 AP

Wi {7 Delele fil: Eichamge Do

NAME HARAT

SIFCET ADERFSS SINLE }ADBRESS

LY -SE-4IP iy S0P

I ' O pose oML O Change  [Jaa

HARL NAME

SIRCT ADDRLSS SIRiL | ABDFESS

CiTY - St av &ify. 51 AP

12. [ hereby corllg thal the information supFncd with this filing does not qualify for the exempnons contained in Section 118, Florida Statules. | further corlily that the | muum at
indicated on this report of supplomental report is true and accurate and that my signature shall have the same legal effect as il made undor oath, that f am an officer or dirgdsr
¢f the corperation or the receiver or rusice empowered to exccule this cepart as required by Chapter 07, Flori a Staluios and that my name appears in Biock 10 or Block |
if changed, or on an attachmont with an ad?s with g7t olher ke empowsrod. ;

SIGNATURE: &M?mm 21!‘%{0"? Gy Q2Y4-0400

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR - Date Oryima Phond #




