FILED
2005 FOR PROFIT CORPORATION Sgp 06, 2005 8:00 am
E N D

ANNUAL REPORT .- cretary of State

DOCUMENT # P04000112522 B 09-06-2005 90133 042 ***150.00
1. Entity Name
MANAGE FAST, INC.
Principat Place of Business Mailing Address .
1840 SW 22ND ST STE 4-222 1840 SW 22ND ST STE 4222 50064309
MIAMI, FE 33145 MIAMI, FL 33145 ‘
T e AU A IR GO

Suite, Apt. #, eic. Suite, Apt. #, stc. 08222005 Chg-P CR2E034 (1/03)

City & Stata City & Stale 4, FEI Number Applied For

20‘— Il L[ ‘f 6 5— 5. 2. Nat Applicable
zp Country Zip Country 5. Certificate of Status Dasired O ?ese‘g?qgged‘;ﬁonal
6, Neme and Address of Current Registered Agént ™ 7. Name and Adcress of New Registered Agant- —— -
; Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Addrass {P.O. Box Numbar is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145 )
'._T City FL l Zip Code

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

SIGNATURE
Signature, lyped or printed nama of registered agent and bitle if applicabla. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0 Added to Fees caorporation did not receive the prior notice.
10, GFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE PSTD {1 telete TIILE [ Cchange [ Addition
NAME BALLARIN, DANIEL E NAME R
STREETADDRESS | 1840 SW 22ND ST STE 4-222 STREET ADDRESS
oY -ST-21P MIAMY, FL 33145 CITY-ST-2IP
TTLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-ST-21P ]
TME [ pelete TITLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TME 1 Detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
TTLE [ pelere TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§1-21P CIrY-§1-7P

12. I hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07{3)(0, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiver or trustee empowerad 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _Ztrcccel [Prccdon-  pavteg astcapin __ 8l3fos  723~50(-3440

SIGNATURE AND TYPED CR PRINTERD NAME QF SIGNING QFFICER OR DIRECTOR Daytime Phone #




