. FILED
2006 FOR PROFIT CORPORATION 4 A r 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000146721

1, Entity Name

ALTMAN MANAGEMENT COMPANY

ecretary of State

04-06-2006 90003 033 ***150.00

Principal PMace of Business Mailing Agoress
1515 SOUTH FEDERAL HWY STE 300 1515 SQUTH FEDERAL HWY STE 300 phULAVY s
BOCA RATON, FL 33432 BOCA RATON, FL 33432
Suile, Apt. #, eic. Suite, AP , eic. 02142008  Chg-P CRZE034 (11/05)
Cily & State Cily & State 4 - . Appheo For
_20'513~9‘°“l Nol Apgliicabile
Zip Country Zip Countty = i $8.75 additionn!
5. Canificam of Sialus Dosirad 0 Foo Requliad
€. Nama and Addrass of Current Reglstarad Agent T, Name and Address of New Registered Agent
Mama
DAVID J. POWERS, PA.
7777 GLADES ROAD STE 300 Street Adoress (P.O. Box Number is Not Accepiable)
BOCA RATON, FL 33434
R City FL | Zip Code
8. The above namett antity submits tnis statement fr the purpose of changing its registered oflice or registored agent, o both, in the Siate of Florida. | am lamiliar with, ana accet
the obligations of ragistered agent
SIGNATURE
. TR0 OF Perm @ A Tl O -0 "W B0 RO ST0 I A0 DRI AHOE FoQir wad AQieT Sl alud | B0l 1} whur S ngG | [+203
FILE NOW!II FEE IS $150.00 9. Eloction Cempaign Financing $5.00 May Do
Aftor May 1, 2006 Fee will bo $550.00 Trust Furd Contribution. ] Added to Fees
10, . OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
me D O petese T3 Otmge [ Adion
NAME ALTMAN, JOEL L HAME
STREET ADCRESS | 1515 SOUTH FEDERAL HWY STE 300 STAEES ADORESS
CY-Sr-2P BOCA RATON, FL 133432 cy.s1.ne
e O ceiee TnLE O Chenge [ Aduuion
HAME NAME
SIREET ADDRESS. STREET ADDRESS
Ciry-51-21 ciy-s1-np
me [ Oetere me [ Crange [ Aadilon
NAME HAME
STRITF ADDRESS STREET ADDRESS
Ciy-ST-09 ciry-st-np
TTLE 1 dolete e [CJChange  [3 Agaition
HAME NAME
STREET ADDRESS TAZEY ADDRESS
ciry-s1-oe Ciry-51. 1
TIE O Detere nie Ocnange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cny-Si-ap Cisy-ST- 1P
TIE 3 Detete TILE CIerange [ Addition
HAME MAME
STFEET ADDRESS STREET ADDRESS
Cify-S1- 7o Ciy-ST-2p
12. | nesoby certily thal the information supplied with this hling doos not quahty ior the exemplions contained in Chapter 119, Floriga Statutes. | furiber cerly that the information
indicated on 1hia repont or supplemental repori is true and accurate and that my signature shail have the same legal eflect as | made under oath, that | am an officer or direcio
of tha corpor aton Of (he recetver of Irusioe ampowertd 10 execula this report as iequirod by Chapler 507, Florida Statutes, and thal my name appaars in Bxack 10 os Block 111
changed, or on an altachment will acdress, wilh ail olher ke empowered.
7 -
SIGNATURE: Chaemad 4306
e

Dayters Proos »

56/- ‘H“J-HT/




