1

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
~ May 01, 2006 8:00 am

DOCUMENT # P05000091673

1. Entity Name

SPANISH MANAGEMENT, INC

Secretary of State

05-01-2006 90374 045 ***150.00

Principal Place of Business

421N W. 32 CT
MIAMI, FL 33125

Mailing Address

421 NW. 32 CT
MIAMI, FL 33125

2. Principal Piace of Business 3. Mailing Address

A0 A

Suite, Apt. #, etc. Suite, Apt. #, etc.

04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEf Number Applied For
FO~3L65S P }j Not Applicable
Zip Country 7ip Counlry 8. Certificate of Status Desired a $875 Additional
Fee Required
€. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
Narme

PITA, RAFAEL
421 NW. 32CT
MIAMI, FL 33125

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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 accept

the obligations of regi agen

SIGNATURE =2

}5/9 P /a)a

|gna{urWipnn[e{name ot registerec agent and tite if applicable

(NOTE: Registared Agent signature required when reinstating) DATE

FILE Nowm FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVST O Detete THLE [ Change [ Addition
NAME PITA, RAFAEL NAME

STREET ADDRESS | 421 NW. 32 CT STREET ADDRESS

CITY-8T-2IP MIAMI, FL 33125 CITy-51-2IP

e O Delate TITLE Tl chenge [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CIFY-87-2P CITY-51-2P

TITLE 1 Delete TILE [J Change [ Additien
NAME NAME

STREET ABCRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IF

TITLE [ Deite TITLE [ Change [ Addition
HAME ’ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

THLE [T Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CITY-§T-2IP

TITLE [ Delete TLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 112, 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
ge empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or tru
changed, or on an attachment with g2

SIGNATURE:

Date Daytime Phone #

4 T



