2005 FOR PROFIT CORPORATIO

FILED

Jun 21, 2005 8:00 am

' ANNUAL REPORT i *  Secretary of State
PgwcquNT # P04000113620 05-04-2005 90113 046 ***150.00
NORTH EASTERN MANAGEMENT, INC.
m-;anamofm;mm ' —— * :luil'ha»\ddtm
i N e ks 66023587
T R (DS A o

Suite, ApL. &, etc. Suita, AgL #, elc., (4262005  Chg-P CRE34 (10/03)
City & State City & State 4, m&&ogwbo Apptied For
Ze Counry Zp Conrry 5. Cerificate of Status Desied [ f&:i:“%‘“"’w'm

6. Name and Address of Current Rogistered Agent

7. Name and Address of New Ragistered Agem

SANTANA, FRANCIS X ESQ.

NN V. MousS CPPY

28 WEST FLAGLER STREET
SUITE 400

o R S RS Bue

MIAML, FL 33130

T TRHELOKE DWES FL [ 2829

8. The sbove named entity submits this stetermant for the purpose of changing s regi d office or reg d agent, or both, in the State of Florida, | am lamitiar with, and accept
the abligations of reglstered ageni. . . .
sicnaTURE (; . ‘b%b' '
A o prTted name aows (NOTE: Frgietarwd Agert Ugraturs e T oamt '+ o+
C’/ " i3
FILE NOWIN FEE IS $450.00 8: Blection Campaign Financing $5.00 May 8o
After May 1, 2005 Foe will bo $550.00 Tnst Asnd Comuibution. . L) Added 1o Fees

0. U .o~ ° . <. OFFICERS AND OIREGTORS N, ik ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PSD 0 peizte TME : D crange [ Adtyon
HAME OLIVA, FEDERICO G NAME .

STREET ADORESS | 120 NW 128 AVENUE STREET ASDRESS

GTY-S1-2P MIAMI, FL 33182 oTy-ST- 29

e O belese mE Dcrange [ Aodition
NANE NAME .

STREFT ADORESS STREFT ADDRESS

cfy-§1-2F CY-ST-p

TME O peate me DOchenge [ Adition
HAME NAME

STREET ADORESS STREET ADDRESS

ovY-S1-29 or-g-p

mE 0 Detece e COcune [ Adton
NAME T

STREEY ADORESS STREET ADORESS

Y-S 28 o-s1-20

me O petete TmE OCange [T At
NAVE NAME

STREEY ADDRESS SIREES ADDRESS

ctr-§1-ap an-s1-%

TR O v e O thang ] Adktion
NAME WAME

STREET ADORESS STREET ADDRESS

CiY-51-2¢ CTY-51-2p

12. 1 hereby certify that tha information supplied with this fling does rot quaiity fr the exemption sialed i Section 1 ts.o:#a)(i), Florida Statutes. | further certity that the infomation

incticated on this report or supplemental report it trus and accurals and that my signature shali have the same legal affect as if made under calh, that | am an officer o direcior

of the corporation or the receiver or trustee empowsted to execute this report as required by Chapter 607, Forida Statutes; and that my namne appears in Block 10 or Block 11 1

changed, or on an stiachment with en address, with all other like empowered.

SIGNATURE:

2o wrluos

Dwywre Phors 4

;_7)5%)06 953 -588-479

= —




