2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000088061

1. Entity Name

AFP MANAGEMENT, INC..

Frincipal Place of Business

1861 N FEDERAL HWY SUITE 120
HOLLYWOQD FL 33020

Mailing Acidress

1861 N FEDERAL HWY SUITE 120
HOLLYWOOD FL 33020

FILED
Apr 21,2008 08:00 A
Secretary of State

A AR

2. Prncipal Plece of Businass - No P.O. Box # 3. Mpiling Address
Suile. Apt. #. eic. Sulle. Apt #, eic. 15t MOORE CR2E034 (10/07)
City & State Ciy & State 4. FEI Number Appiied For
34-2000094 Not Applicable
Z Count Z Lt iti
w ountry e Couniry 5. Certilicate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Addreas of Current Registered Agent 7. Nama and Address of New Registered Agent
Mame

PASSALACQUA, ANNA
1861 N FEDERAL HWY
HOLLYWOOQOD FL 33019

Street Address {P.O. Box Number is Nat Acceptabile)

City

FL

Zin Code

8. The apove named entity subrmits this statement for the purpose of changing its registered office or registered agent, or o, in the Siate of Flerida. | am familiar with, ang accept

the oiigations of reyisiered agent.

SIGNATURE

Sgnalere, Gyped of pred nanis of regraaieied agerl and L | urpieazio,

{NCTE Regusiriss Agont sinmtyn raquirass wagin romeirg:

DATE

Poaludel

8. Blection Campaign Financing

o

Trust Fur:d Contrinution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

] 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTiE PST O peete THLE . [ Crange [} Adorion
NAME PASSALACQUA, ANNA NAME LN LN e
STREET ACORESS | 1861 N FEDERAL HWY SUITE 155 STREEY ADDRESS D57 R=E00Y0-018 150,00
CITY-ST- 2P HOLLYWOQOD FL 33020 ey -s7-21P
TILE 7 oeete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STRFFT ANGAFSS
GITY-51-21P CITY-ST-2IP
TLE 3 Deiete ME ] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-$1-21P QTY-51-2P
me [ oelete TIFLE [ Change [ Addition
MAME NAME
STREET ADGRESS STAEET ADDRESS
GITY-ST1-2P CITY-51-21P
nmE 3 Deizle TILE [J Change  [J Acdition
HAME NAME
SEREET ADDRLSS STREET ADDRESS
Oy -S1-780 CITY-ST- 210
e O oelete TITLE [JChangs [ Addition
N&ME NAHE
STRZET ADDRESS SIREET ADDALSS
iR -S1- 71 CIFY-5T- 27

12. | hareby cerity that the information suopted with ths filing does not qualify for the exsmitons contained in Section 119, Florida Statutes | furtner certity that the intormation
indicated an this report or suppiemental repart is frue and accurate and that my signature shall have the same legal eftec: as if made urder cath: that | am an officer or director
of the corporation or the raceiver or trustse ampowered 1o execute this report as required by Chapter 807. Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachroent with an?mcss, with ail uiher lxe empawered,

SIGNATUR :/QW

JANENIVE N ?&Ssau&cau#-

e fog

9Sy-2249-04 02

SIGNATURE AND TYPED OR PHINTE#NAME GF SIGNING OFFICER OR DIRECTOR

Caw D 0o Faoes =




