2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} ‘_ Mar 15, 2007 8:00 am

PO5000086717
DOCUMENT # Secretary of State
1. Enlity Name
of¢ e of¢
FOUR MANAGEMENT INC (03-15-2007 90029 003 150.00
Principal Place of Busincss Mailing Addross
825 W HALLANDALE BEACH BLVD 825 W HALLANDALE BEACH BLVD
T R H“Hll‘ m Iw |HH||M| ||m ||W |Im ||”| |HH ‘lll“ml 'll‘"‘ “ ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, otc. Suitg, Apl. #, olc. 1st MOORE CR2E034 (10/08)
City & State Ciy & Slate 4, FEI Number 76-0794302 Applied Ecr
Not Applicable
Zip Country Ze Country 5. Cerlificate of Status Desired [ ?g-gesq Addiional
—————— 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent™
Name
LADHANI, KARIM
16531 SW 18TH ST Sireol Address (P.Q. Box Number is Not Acceplable)
MIRAMAR FL 33027
City FL Zip Code

8. The above namad enlily submits this slaiement for the purpose of changing ils regislered office or regislered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agenl.

SIGNATURE

o Signatura, Ypea o prntec name of regisierad agent and biie 1" anphcacie (NOTE: Regsterec Agent siQnature requiret wian reinstakna) DATE

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 o
Make Check Payyable to Florida Department of State TrustFund Coniribution. - {1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
I vP [ Delele L TR, Secealaey. [ change 54 Addition
NAME LADHANI, KARIM HAME Pwead B Lodle
SIREE] ADDRF 8 [ 16531- SW 18TH STREET SRIFTAIIESS [11SHl +Hi88s GRovd DRINE
ory-si-ze | MIRAMAR FL 33027 CITY-51-2IP Coopan iy | FL 33330
it TR O Detete L [CJchange [ Addilion
HAME AWALE, AHMAD NAE
STREET AnpRFss | §1541 HIBBS GROVE DR STREET ADDRESS
CITY-51-21P COOPER CITY FL 3333C CIY-S§1-71f
Tt P O pelete TMLE [ change [ Additien
NAMF SCALA, GERALD A NAME
STREET ADDRESS | 5910 NW 63RD WAY STRFET ADDRISS
CITY-S1- 2P PARKLAND FL 33067 CIrY-SI- 2P
1113 I Delete TITLE O Change [ Addilion
NAME NAME
SIREE | ADDRYSS SIREL| ADDRESS
CITy-51-2IP CITY-$T-2IP
e 7 Detete TLE O change [ Addition
HAME NAME
STREE | ADDRESS STREET ADDRESS
CITY-$1-21P CHTY-ST-7IP
TITE [J petete TINE [ cange [ Addilion
HAME HAME
SIREE T ADDRESS STREET ADDRESS
cIry-si-2Ip CITY-ST- 7P

12. | heraby certify that the information supplicd with this filing does not qualify for the exemplions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemenial reparl is rue and accurate and that my signature shall have the samo logal effect as if made under oath; that | am an officer or director
of tho corporation or the receiver or frustee ampowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block 11
if changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: bob . Dhamad  ALobeE 2 hiloy q 54 4SS g0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Laviene Phong &




