2006 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR)

FILED
D MENT # P04000181777
DOCUMENT £ R Apr 24, 2006 08:00 ANV
CIGALE MANAGEMENT, INC. Secretary of State
Pringipal Place of Business . Mailing Address ) -
12409 BISCAYNE BOULEVARD 12403 BISCAYNE BOULEVARD
e o BT A
2. Poncipal Place of Business ’ 3. Mailing Address ) ) )
Sutte, Apl. #, elc, SUiIE, Apt. #, efc. ) 1st MCORE CR2FE034 (10,05)
Cily & Sine City & State 4. FLI Number 49-1653148 N %ge;dp%&
Zio Caouniry Zp Caunlry B, Cortificate of Satus Dosired E] gi.g?q S(ri;ci'tional
6. Name and Adyreé's of Current Reglstered Agent 7. Name and Address of New Registered Agent '
’ S = 1 nName .o
?é%%Tél\é%i?fwg%%ULEv ARD Street Addrass (P.0. Box Number is Not Acceptahie)' ' i
N. MIAMI BEACH FL 33181 ; e
City FL Zip Cade

8. The above named entity submts this statement for the purpose of changing its registared office ar regisiered agent, or both, in the State of Florida, § am familiar with, and accepi
the obligations of regisierad agent

SIGNATURE

— = g ™ -

Swgranre typee or prited name of regsientd agent and hite i appheakile {NOTE Ragislered Agent s‘lgr\aiu;'e renuited whien fenslaiing) TATE
FILE NOPWHE fEE!§ 315030 -~ ~ 9. Election Campalgn Financing ) $5._QU May B:

~ Adter May 1, 2006 Fee Will Be $s5000 Trust Fund Contribution.  [3 Added to'Fees
Make Check Payable to Florida Department of State |
10, CFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND_DEECTORS N1
THE PD O oetere THE 00000525509 Dl Ghange [ A
e 0SS | 1h0 BiOATNE BOLEY e 05/04/05-50034-003 150,00
STREET ADORLSS. | 12409 BiSCAYNE BOULEVARD SERESY ADDRESS 2 : aida
SNSRI MIAMI BEACH FL 33181 0w e oITY- ST 2P
TILE Vs Ol Delete piL Ol Change L A
NAME GILLET, VERONIQUE HAME
STREFT AQDRESS 12408 BISCAYNE BOULEVARD 3REET ADDRFSS
CAV-ST-ZF [N, MIAMI BEACH FL 33181 OITY 57-2P
TILE Opeete me Olehange  [J20
AN N
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-SF- 7P
Tme 0 efste e Clotange  JAs
RAME NANE
STREET ADDRESS STRELT ADDRESS
oIy -$1- 2P CITe-ST- 2
Tt [ Delete i O Crange [ Aute
HANE HAME
STREET ADDRESS STAEET ADDRESS
City-§T- 719 CiTy-8T- 718
THLE 3 Detete TiLf [l Chige DA
NAME NawE
STREET ADORESS STREL1 ADDRESS
Ciy-5T- 2P CITY-$1-2P

2. | hereby cerbiy that the information supﬁhed withs tiis filim_:j does net quamy for the exenplions contained i Section 119, Flarida Statutes. | further certify that the infarmation
indicated on fhis report or supplamental report is true and accurate and that iny signature shall have the same legal effect as if made under oath, that | am an officer or directu
cf the corporaton ar the recdwer or tustee empowered to execule this report as raguired by Chapter 807, Florida Statutes; and that my name apgears in Biock 10 or Block 11

i changed, or on an attachn®ent with an address, with all other like empov.ared
SIGNATURE: :[%7%’{433?5
Dayime Phano #




