FILED
2006 FOR PROFIT CORPORATION - May 01, 2006 8:00 am

ANNUAL REPORT S
‘ ecretary of State
DOCUMENT # P05000064051 05-01-2006 90378 048 ***150.00

1. Entity Name

MD MANAGEMENT, INC.

Principal Place of Business Mailing Address guUU QU
8366 NW 66TH ST. 8366 NW 66TH ST.
MIAMI, FL 33166 MIAMI, FL 33166 .
T e TR OC TR A
/5203 NW 60" Ave |15203 AW Go™ Ave
Suite, Apt. #. etc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
ity & State ity & State 4. FEI Number Applied For
[,qu‘ Zﬁ/‘a, Fl %ﬂnﬂ éﬂ(&f 7 FL 20~ 2717 39?7-/ Not Applicable
Zip Country Zip Country . ) $8.75 Additional
2330\ Y [Hiam Dﬂ-ﬁe 330 Y /y’ﬁm K DFH’( 5. Cerlificate of Status Desired U e Raquimc"'““a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L= Name ¢ =
RIBAS, JANNETTEQ . o khguee 270 REToN
8366 NW6B6TH ST. e Street Addresg(P.O. Box Number is Not Acceplable)

MIAMI, FL 33166

. /5203 ww 077 Aoe

City ”}m; C/HCC'_{ FLlZip?f?o’s/

8. The above named entity submits.this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac’cepl

the obligati tere t. f /
SIGNATURE Ague mﬂ4€:\-rol'/ &2 YA [
‘Signatura, typed or printed name of registerec agell and tite if apphcable. (MOTE Registered Agent signatura required when reingtatng) 7 Darc /
.
" FILE NOW!!! FEE 1S $150.00 9. Election Campmgn F‘lnancmg $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e Pitech 01 Deletz Tme Clcrenge [ Addition
NAME Ragoee 777aeon _ NAME
STREETADDRESS | } §2°D3 AW Lo AVE STREET ADDRESS
oSt pTam ¢t AKES Fe. 330}y CITY-57-2iP
TITLE [ Delete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP CITY-$1-21P
TITLE {1 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIMLE J Delete TILE [ Change  [7] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
ChY-S5T-2IP CITY-ST-21P
THLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial 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 or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 171 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

“/)27/08

'SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dale 4 Daytime Phone #




