- FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000160996 02-12-2007 90076 006 ***158.75
1. Entity Name
573 MANAGEMENT, CORP.
Printipal Place of Business Maiting Address qUUldrél
2600 SW 3RD AVENUE 2600 SW 3RD AVENUE :
SUITE 700 SUITE 700
MIAMI FL 33125 MIAMI, FL 33125
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “Il““‘ “. ||\I“ml Im Ilw “‘I’ I‘I"ml ““l ‘l“l mu l“\lll ll lll‘
Suite, Apt. #, eic. Suite, Apt. 4, elc, 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numtar Applied For
20-3910157 Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired m ?ese.giadmcgﬂonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Raglistered Agent
. Name
GUZMAN, ALBERTO
9130 S. DADELAND BOULEVARD Street Address (P.0. Box Number is Not Acceptable)
SUITE 1504
MIAMI, FL 33156
: 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 registered agant. ’

SIGNATURE _
. Signalura, yped o printed rarra of registered agent ond title if appicabie. (NCTE: Regisiared Agent sxgnalurd 1ixguingd when ieingtating) DATE
[ .
’ FILE NOWIII FEE IS $150.00. 8. Eleclion Campalgn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. O Added 1o Fees
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D O elete TITLE . [C] Change [ Addition
NAME BARBAGALLO, MIGUEL A NAME
STREET ADDRESS | 2600 SW 3RD AVENUE #700 STREET ADDRESS
CITY-&7-21F MIAMI, FL 33125 CITy-57-21p
FITLE ' O Delete TITLE [ change [ Addition
NAME NaME
STREET ADDRESS STREEF ADDRESS
CITY-SF-2IP cry-S1-2P
TITLE O velete TLE 3 change 3 Auditin
NAME NAME
STREET ADBRESS STREEF ADDRESS
CITY-ST-21P cay-s1-2p
THLE O Delete TILE [Jchange [ Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CTY-SE-2P
TITLE [ oetete TLE [3 change [ Aadition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-21P CITY-$F-21P ]
me [ Delee MLE [ change [T Addition
NAME f NAME
STREET ADHIESS STREET ADDRESS
CITY-51-21p CITY-ST-2P

upplied with this filing doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
ntal report is trug and accurate and that my signature shall have the same legal effect as # made under cath; that | am an officer or director
rustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
n address, with all other like empowerad.

12. | hereby cedify that i
indicated on this rg [s]
of the corporation or the
changed, or on an attacl

SIGNATURE:

’”’Z/"’ (305) 8599282

O TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR HRECTOR




