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FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name

IGLESIAS MANAGEMENT, INC.

Principal Place of Business Mailing Address

10615 NARCOOSSEE RD 5923 PROVIDENCE CROSSING TRL

ORLANDO, FL 32832 LS ORLANDO, FL 32829 US q U 03 1 456

B OO0 TR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 02272007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE! Number —- Applied For

4O~ Ay 2 5 o Not Applicable
ap Country Zp Country 5. Certificate of Status Desirad 0O Eg';gadr:;ﬁ"“a'
6. Name and Address of Current Reglistarad Agent o 7. Name and Address of New Reglstered Agent

Narne
IGLESIAS, LUXY'Y
5923 PROVIDENCE CROSSING TRL Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 3282¢

City FL | Zip Code

ging its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept

L —— | N S0z

{NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - PVST O Delete TILE [J Change [ Addition
NAME IGLESIAS, LUIS A NAME
STREET ADDRESS | LUIS SIREET ADDRESS
CITY-§T-2IF ORLANDO, FL 32832 CiTy - ST-2IP
TIILE D 0O Celete TILE [J Change [ Addition
NAME IGLESIAS, LUIS NAME
STREETADDRESS | 10615 NARCOOSSEE RD. STREET ADDRESS
Crry-SI-2ip QRLANDO, FL 32832 CITY-ST- 2P
TITLE D O Delete TILE [1 Change (] Addition
NAME  _ IGLESIAS, LUXY Y NAME
STREET ADDRESS | 10615 NARCOOQOSSEE RD. STREET ADDRESS
CITY-ST-2iP ORLANDO, FL 32832 CITY-ST-ZIF
TILE O Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2P
TILE [ pelete TILE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
me O oelete e O change 7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CIY-S1-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is jsye and accurate and that my signatura shall have the same legal effect as if made under oath; that 1am an officer or directar
of the corporation or the receiver or trustee gwg o a%ecule this Tepor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with as-a pd.
(;LU\S dalesiash X 3/5/0

SIGNATURE:
NAME OF 8IGNING OFFICER OR DIRECTOR U Date Daytime Phone ¥




