2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 08:00 AM

DOCUMENT # P04000132330
L‘\EHTE %Ném'?OWER MANAGEMENT CORPORATEON

Secretary of State

Mailing Address

1023 14 IR0 AVENUE
MIAMI, FL 33136

Principal Piace of Businass

1023 KW 3RD AVENDE
MIAML FL 33136

R RS

MIAMI, FL 33138

l . o 4472006 No Chg-P TR2EG24 {11/05)
Do NOT WR!TE !N TH'S SPACE 4, FE| Numbet Applied For
20-1651138 Nat Applicable
8. Certificate of Status Dasiced g‘;esq ﬁf&m‘m'
6._Name and Address of Current Registersd Agent i
{023 W IRD AVENUE | DO NOT WRITE

IN THIS SPACE

8. The above namad entity subrmits this statemant for (he purpose of changing its registered oMice or registered agent. or both, In the State of F(uda } am lamnitiar with, and acceps

the chtigations of regisiered agent.

SIGNATURE
Signature. tyoed & printed naTe of registared aqent and e & spphoarie

(NDTE. Registad Agen sipnaturg (e irad wiven einsiating)

DAFE

t

8. Elaction Campaign Financing

FILE NOWIN! FEE IS $150.00 -
Trust Fund Contribution,

Aftor May 1, 2008 Fes wiil be $550.00

$5.00 May 50
Added ta Fees

10. COFFCERS AND DIRECTORS 1

e PO

NAME YUKEN, SALOMON

SIPEET SDORESS | 1023 NW 3RD AVENUE
CITY-S%-ZP WMiAML, FL 33136

TITLE

HAME

STAEET ADLRESS
cny.sy-2ip

TTLE

RAME

STREET ADDRESS
Lry-5T-2F

TIE

NAME

STHEET ADDRESS
Cily-SE-1p

LE

HAME

STREET ADDRESS
CIFY-5}-2ip

une

KAME

STREET MIDRESS
Lime-St-IP

e

o5/ aHaaa0e

4

g 158,75

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certfy that the information sugs?hed with thig filin dces nm o
indicated on ihis roport or supplamantal report Is trug g
of tha carparation or the receiver ar Tusiee empo!
changed, or on an attachment with an addrass

SIGNATURE: ,

B o mpowereﬁ

Ay for the exempiions conizined in Shaptar 119, Florida Statutas. | further cenify that the infarmation
i that my signatura shal have the same tegal effect as i rnade under cath; that t am an officer or directar
is repart as required by Chaptar 607, Florida Siatutes; and that my nama appears in Block 10 or Bipck 111

SALDrﬁm_\) YOREN #/}o%é FOL BT LS 2]

SIGNATURE THD TYPED OR PRINTED NAME BT $IGRIHG SFFICEA O DIRECTOR

Oaytirea Phocs #




