2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P05000165820

1. Entity Name
AYS MANAGEMENT GROUP, INC.

Secretary of State

05-01-2006 90378 014 ***150.00

Principal Place of Business

§082-D LAKE CATALINA DRIVE
BOCA RATON, FL 33496

Mailing Address

5082-D LAKE CATALINA DRIVE
BOCA RATON, FL 33496

2. Principal Place of Business 3. Maiting Address

AR AR PAEEn

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

04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. Fl er L/ Applied For
?LBD - 04‘-{ 3 3 Not Applicable
2 Country Zp Country 8. Certificate of Status Desired [ ?g;fq L'::dmf’f"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
STANO, MARC
5082-D LAKE CATALINA DR Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON;, FL 33496~ - = ==
City 2Zip Coce

FL |

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signatxe, yped of printac name of ragistersd apant and tite if appik:abla. {NOTE: Registaved AQent Signatule tequied whof fensliting) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PDS C Detete mLE O change [ Addition
NAME STANQ, MARC NAME
STREET ADDRESS | 50820 LAKE CATALINA DR STREET ADDRESS
CITY-ST- 2P BOCA RATON, FL 33496 CITY-3T-31P
TmLE [ petete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-§T-2P
TmE [ peiete TMLE D change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP enY-st-ap
TITLE [ Delete TMLE ] cChange  [J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TALE [ Delete TILE [ Crange [ Addition
HAME HAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2P Ty~ §T-2P
TILE [ Defete TOLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T-2P CTY-ST. 2P

12. | hereby ceni
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other Itke empowered.

SIGNATURE: :ﬁﬁmsﬁ%—ﬂa&&&__ﬁlb_w S~ o\ 442
ZIONATURE TYPED ITED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone 4

that the information supptied with this filing does not qualify for the exemptlions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if




