FILED

- ' 2006 FOI; SSSKER%%%%%RATION Apr 03,2006 8:00 am

ecretary of State
p
P&OmS:Nl;JmIZAENT # 0500003321 8 03-21-2006 90080 001 ***300.00
SPACE MANAGEMENT, INC.
Principal Place of Businass Maifing Address
1300 NW 167TH STREET 1300 NW 167TH STREET oP0UUOUb Y
SUME 2 SUITE 2
MIAML, FL 33169 1S MIAMI, FL 33169  US
e T TG A A SR
Sulte, Apt.#, otc. Sulte. Apt &, et 02102008  Chg-P CRRE034 {11/05)
Chy & State City & Siale 4. FEI Number Appiied For
20-2451303 Not Applicable
Zp Covntry - Zip Country 5. Cenificata of Staws Desied [ gggfqmw
6. Name anc Address of Current Reglsterad Agent 7. Name and Address of New Hegistared Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301

City FL l Zip Code

8. The abova named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida, | am familiar with, and accept
the ehiigations of registerad agent.

SIGNATURE
. ByDI OF Cointa) el OF AQeEirdd Bgent and it § spoficabe. INOTE: Rageriered AQen EIGREnEY FEGUITS0 whin MuREnc) OATE
FILE NOWII! FEE IS $150.00 9. Bection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conribution. O Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O3 vetee Tme O Crange ] Addition
NAME WEBE, WILLIAM C 11l NAME
STREET ADORESS | 4300 NW 167TH STREET, SUITE 2 STREET ABDAESS
CITY-51-7P MIAMI, FL 33169 cirY-SI-2P
nre [ Detate FIME [ Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrrY-sT-2P - crvy-51-2p
TnE O Deie me D Change [ Addion
NAME HAME
STREET ADDRESS SIREES ADDRESS
QY -S1-3p CITY-ST-7#
me 3 ontee E [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADGRESS
CITY-51-2IP Gy -53-20
mE O Detee e 3 change ] Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CIFY-ST-2P COTY-ST- 2P
THE ) Detea TE [ Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-81-zp CTY-S1- 2P

12. | hereby ceriify Ihat the information supplied with this filing does nol qualify for the examglions contained in Chapter 119, Florida Statules. | further certily thal the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation or the receiver or Irustee empowered (0 execuia this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

thanged, or on an anachrmenith an address, with all other like ?mwer
SIGNATURE: ,%/l——' o “INilliam C. Webb, [B-/0-2006 gy Cay 75 os

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Dete Dayune Prona #




