2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000110589

1. Entity Name 'i\,:f_;g,':. s ':, T oo
MANAGERENT, INC. HiVian o LIt
060CT 25 aM S: 39

Principal Place of Business

7909 PLANTATION BLVD
HOLLYWOOD, FL 33023

us

Mailing Address

7909 PLANTATION BLVD

HOLLYWOOD, FL 33023

us

2. Principal Place of Business

o151

MIRAMNAR

3 Maslmg Address

Ay

L MIRAMAR

ay

0O R

Suite, Apt. #, etc.

1 Lz S”"a Ap‘,_{ etc. 10162006  Chg-P CR2E034 (11/05)

City &/State ity & State 4. FEI Number Applied For
Miedang |, Bl I\f NS 20-1524611 Not Applcabl
32-'?) ealecy ca“ ‘m i% 092 Co‘{’jys A 5. Certificate of Status Desired X ?g-;fqﬁf:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Addi of New Regl d Agent
Name
MCCULLOCH, SHAWN T'SR - - - _
7909 PLANTATION BLVD Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33023
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

tha obligations of registered agent.

SIGNATURE

Signature, typad or printed name ot registered agent and tite if appicabla,

(NOTE: Registered Agenl signature required when reinstating)

OATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TME CEOQ mgmg TILE \%72&0) SEIChange [ Addition
NAME MCCULLOCH, SHAWN T SR NAME M %{'\4\\1-3 N e

STREET ADDRESS | 7909 PLANTATION BLVD STREET ADDRESS _:\ ID W T

orv-st-zP | HOLLYWOOD, FL 33023 CITY-§T-BP t}Z’;L L -\\? EZQZ 3

TILE VP 1 Detete TITLE [ Change [T Addition
NAME DWIGHT, SMITH W NAME 2t 2T TPan

STREET ADDRFSS { 11544 NW 37TH AVENUE STREET ADDRESS 102008~ -DORE~-N05 %70 1N
Ciry-S3-2IP CORAL SPRINGS, FL 33065 Cy-53-2Ip

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 1P CITv-5T-ZiF

TITLE [ Dealets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-5T-2P

TME [ elete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP,

TITLE 1 petete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P o CITY-sT1-2IP

ith this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information

12. | hereby certity that the in rmanon sU
indicated on this report or upplem tal repor is true anc accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the recejver of trustee el

changed, or on an attach:

SIGNATURE:

with all other like empowered.

owered to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wm(.iidrz_;%

(@Y1 e

M
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong &




