FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P05000031 637 05-01-2007 90019 010 ***158.75
1. Entity Name
STREET MANAGEMENT, INC.
Principal Place of Business Mailing Address
321 E HILLSBORO BLVD 321 E HILLSBORO BLVD
DEERFIELD BCH, FL 33441 DEERFIELD BCH, FL 33441
ite, Apt. #, atc, ita, Apt. #, alc.
Suite, Apt. 4. ste Suite. Apt. #. et 02012007  Chg-P CR2E034 (12/06)
City & State City & State 4, FE)I Number Appliad For
20-2425329 Not Applicable
Zip Country Zip Counlry ) i ! $8.75 Additional
5. Certificate of Status Desired  XEX Fes Requirad
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Namae
STOTZER, THEODORE R
321 E HILLSBORO BLVD Street Addrass (P.Q. Box Number is Not Acceptable}
DEERFIELD BCH, FL 33441
City FL I Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famaliar with, and accept
tha obligations of registered agent.
SIGNATURE
Sigrature, typed or printed name of r agent and title it [NOTE: Rygistered Agent signature required when reinsialing) DATE
FILE NOWII! FEE IS $150.00 8- Election Campaign Financing $5.00 vay Be
After May 1, 2007 Fee will bo $550.00 Trust Fung Cantribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ Delete TmE P/T/S Ol ohange  EXagdition
NAME STREET, BRIAN HAME
STREET ADDRESS | 321 E HILLSBORO BLVD STREET ADDRESS
CITY-ST-2IP DEERFIELD BCH, FL 33441 CITy-S1-Zip
TILE 2 Delzte TIMLE [ Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-$T- 2P
TNLE 3 Detete T O Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P Ciry-81- 2P
TITLE L] Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IF
THILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ oelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -S1-2IP )\ Vs CITY - ST-2IP
12. | herghy certifﬁ that the information supplig hid filing deds not qualify for the exemptions cortained in Chapter 119, Plorida Statutes. | further certify that the information
indicatad on this report or supplemental re trug angHdccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr diractor
of the corporation or the raceiver or ryseela kario execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with \¢’ bss, wijd8ll other like empowered.
SIGNATURE: \ 2/ V March 8, 2007 (954) 949-3480
NaTUr BAVFEC RGP INATED N, eort; Elouwu OFFICER OR DIRECTOR Date Daytime Phone ¥



