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

“ANNUAL REPORT — Secretary of State

PE(F?"ENEJMENT # P05000116966 05-04-2006 90256 015 ***150.00
. me
RACHEMALENU MANAGEMENT CORP.
Principal Place of Business Mailing Address
4434 N, BAY RCAD 4434 N. BAY ROAD '
MIM BEACK, FL 33140 MIAM) BEACH, FL 33140 2001898¢
PG v L A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04042006 Chg-P CR2ED34 (11/05)
City & State City & State El Num Applied For
, : g O b% 7 c 557 ‘/ Not Applicable
&p Country “p Countey 5. Ceriificate of Status Desired [ 2£'Zg$f$tiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
BLODIG, GREGORY J
100 W. CYPRESS CREEK Sireel Address (P.0. Box Number is Not Acceptabla)
FORT LAUDERDALE, FL 33309
City FL ] Zip Code

a. T_ha above named entity submits !hts statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhganons of registered agent. ¥

SlGNATURE _
Signature, typed o prntad nal:ng,'nf ragisiorad agenl and titla i applicetsia (NOTE: Registered Agenil signature requiad when remetaling) DATE
. FILE NOWI! FEE IS $150, 8. Election Gampaign Financing $5.00 may Be
After May 1, 2008 Fee wm ‘be 5550_00 Trust Fund Contribution, O Added to Fees
10. '_Glfl_C‘.EHS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - O Delete TITLE [Cichange [0 Addition
NAME BERKOWITZ, ABBEY NAME
STREET ADDRESS | 4434 N. BAY ROAD STREET ADDRESS
CITY-5T- 2 MIAMI BEACH, FL 33140 CITY-51-7IP
TILE 1 Delste TMLE O chenge [ Addition
NAME NAME
STREEF ADORESS STREET ADFESS
CAFY-S1-2P CITY-ST1-2P
TILE [ Delete TIILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-$7-2IP
TILE ] Delete TILE [ Chenge  E_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S1-2P CITY-51-2IP
TLE [ Delate e (] Change ] Aadition
NAME NAME
STREET ADDRESS STREET ANORESS
CITY-5T1-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filin é.] does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supptemental report is true an rate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o ute 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 attachmen| . it ddress, with all ot
Z Yhrfol 35S (3-3wy,

cunvk /&: TYPED OR PRINTED NAME OF SIQH)NG OFFICER OR DIRECTOR I Data Daytime Phone #

SIGNATURE:




