2008 FOR PROFIT CORPORATION
ANNUAL-.REPORT

FILED
Apr 02,2008 8:00 am
ecretary of State .

DOCUMENT # P05000148510

1. Entity Name

PORGES MANAGEMENT, INC.

(04-02-2008 90018 026 ***150.00

Principal Place of Business

334-SOUTH-PRRICHAY
GOLDEN BEACH, FL 33160-2220

Mailing Address

3
GOLDEN BEACH, FL 33160.2220

425 Celen I o Dz,

# 5 Ceafer D5lmiDR.

RS O~

DO NOT WRITE IN THIS SPACE

MR

02282008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-5298314 Not Applicable
$8.75 Additionat

5. Certificate of Status Desired [N} Fee Roquited

6. Name and Address of Current Registered Agant

WOLFE, RICHARD C ESQ

C/C WOLFE & GOLDSTEIN, P.A.
100 SE SECOND ST STE 3300
MIAMI, FL 33131

-~ < IN-THIS_SPACE. _ __.

DO NOT WRITE

¢ | 8. The above named entity submits this statement for the purposs of changing its registered office of regisiered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations af registersd agent.

s

SIGNATURE
- Signature, typed or prmted name of registered agent and ttle if apphcabie,

(NCTE: Registared Agent signature required when reinsiatng) DATE

- FILE NOWI!l FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elgction Campaign Financing

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS L

TILE D :

NAME PORGES, MALKA B ) 1
STREET A0oREss | 3e4-SOEFH-PARKWAY Yl Ceuteat LSlawo '
oiv-si-2F | GOLDEN BEACH, FL 331602220

TILE

NAME

STREET ADDRESS
CITY-§1-2IP

TALE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

FITLE

NAME

STREET ABDRESS
CITY-§7-2IP

TITLE
NAME
STREET ADDRESS
cmy-sg-ap - -

DO NOT WRITE
-IN THIS SPACE ._

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Fidrida Statutes. | turther certify that the information
indicated on this rapont or supplemental report is true and acourate and that my signature shall have tha sama legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee ampowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 it

changed, or on an altachment ww“, with al! other like empowerad.
SIGNATURE: A MmaLey Preuss

,3/)3/077 #3904

SIGNATURE MWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Prona i

r



