2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2008 8:00 am
DOCUMENT # P05000069575 2 ecretary of State

1. Entity Name 3Rk
VEHODAOS MANAGEMENT CORP. (4-29-2008 90074 040 ***150.00

Principal Place of Business Mailing Address
4434 N. BAY ROAD 4434 N. BAY ROAD
MIAMI BEACH, FL 33140 MIAMI BEACH, FL. 33140

AUURAR AR MR ATRNUEI

04232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AppieaFo

20-2832080 Not Applicable

$8.75 Additional

5. Certificate of Status Desired a Foo Roquired

6. Name and Address of Curre;;t Registered Agent
BLODIG, GREGORY $€5Q.
GREENSPOON, MARDER, HIRSCHFELD, RAFKIN DO NOT WRITE
100 W. CYRPESS CREEK ROAD, SUITE700
FORT LAUDERDALE; FL 33308 . ’ f IN TH|S SPACE
. ’-' o J—'K * Wy

. 3 .
8. The above named entity submits this gaement for the purpol df changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent. t re

: : i#:
SIGNATURE g P
Signaluro,’ typed or printed name ol registited agenl and mlp_ lf‘ﬁﬁ!‘lﬁcabla (NOTE: Registerac Agent signature required when reinstating) DATE
P H
) o B
FILE NOW!!II FEE IS $150.00 ;’. f: ; tection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be sssb.oq‘-’ -t gfrust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE P !
NAME BOSKOWITZ, ABBEY

STREETADORESS | 4434 N BAY RD
CITY-ST-ZP MIAMI BEACH, FL 33140

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
HAME

s DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TIme

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with, g} other like empowered.

SIGNATURE:

Oy-2 8-af

GNING OFFICER OR DIRECTOR Da

SGNATURE TYPED OR PRINTED NAME Daytime Phone 4




