e FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000041104 05-04-2006 90256 011 ***150.00
1. Entity Name
TEHILA MANAGEMENT CORP.
Principal Place of Business Mailing Address
4434 N. BAY ROAD 4434 N. BAY ROAD
MIAMI BEACH, FL 33140 MIAM! BEACH, FL 33140 5 0 0 1 8 990
S RS T

Suite, Apt. #, etc. Suite, Apt. #, etc. 04042006 Chg-P CR2E034 (11/05)

City & Slate City & State . FEI Nu Applied For

jy!)"'m \q 59« Not Applicable
" " \/ h .
Zip Country dp Country 5. Certificate of Status Desired [l Eeae‘gesm‘:f:;m’nal
6, Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. MName

BLODIG, GREGORY ! ESQ. -
100 W. CYPRESS CREEK ROAD Street Address {P.O. Box Number is Not Acceptable)

SUITE 700

FORT LAUDERDALE, FL 33309

City FL l Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or prinfed nams of tagistared agant and il it applicabls, (NOTE: Regi d Agen! sig recuirad when rol & DATE
[] -
FILE NOWI FEE IS s’.i5°_°° 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Feo will he $550.00 Trust Fund Contribution. O  AddedtoFees
2
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TTLE [ Change [ Addition
NAME APPEL, BARRY NAME
STREET ADDRESS | 4434 N. BAY ROAD STAEET ADDRESS
CITY-5T-21P MIAMI BEACH, FL 33140 CITY-ST-21P
THLE D T Detete TITLE [0 Change 7] Addition
NAME BERKOWITZ, ABBEY NAME
STREET ADDRESS | 4434 N. BAY ROCAD STREET ADDRESS
CITY-ST-21P MIAMI BEACH, FL. 33140 CITY-5T-21F
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE 3 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ATHRESS STREET ADDRESS
CITY- §T-2IP CIY-ST-2P
TITLE [ Delete TILE [JcChange [ Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2P CvY-ST-21P
TITLE O Delete e [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-29 Ciry-si-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowergd 1o 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 attachment with an address, wil@#ll other like em ered.
—
Y el I 334y
7 7 "Date

Daytina Frione §

SIGNATURE:

AND TYPED OR PRINTED NAME OF [ OFFICER OR DIRECTOR




