FILED

2008 FOR PROFIT CORPORATION ~  Apr 28,2008 8:00 am
ANNUAL REPORT o ecretary of State

DOCUMENT # P06000036545 04-28-2008 90367 001 ***150.00
1. Entity Name
HALIFAX MANAGEMENT, INC.
Principal Place of Business Mailing Address
800 W. CYPRESS CREEK ROAD 800 W. CYPRESS CREEK ROAD B |
SUITE 465 SUITE 465 B :
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309 :
Suite. Apt_ 4, elc. Suile, Apl. #. efc. 04192008 Chg-P CR2E034 (12/06)
City & Stale City & Slale 4. FEl Number Applied For
51-0573655 Naot Apptlicable
op Country Zip Country 5, Certificate of Stalus Desired [l $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
LEGEL, LARRY
800 W. CYPRESS CREEK ROAD Street Address (P.O. Box Number is Not Acceplable)
SUITE 470
FT. LAUDERDALE, FL 33309
City FL Zip Cede
B. The above named entity subymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
1he obligations of registered agent.
SIGMATURE
- Signature, tyDed of ponted Ny Of remislersa Agent ana bite ¥ apphcabie. NOITE: Regrteres Agan signatare reguaired #hen rénsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delele TILE [ change [ Addition
NAME WIESKE, JOSEPH NAME
SIREET ADDAESS | 6533 LAS FLORES DR. STREET ADDRESS
CITY-S1-2IP BOCA RATON_ FL 33433 CITY-ST-2IP
THLE ] Delele TILE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE [ oelete TLE O change O Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-ST-2IP CITY-ST-2IP
TTLE 3 belelz ILE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST1-ZIP
T1LE [ Delete 1TE (] Change [ Additian
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiLE [ Detete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-S1-2IP
12. | heraby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is trug and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an oflicer or director
of the corporation or the receiver or truslae empowered 10 execute this report as raquired by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all pther like empowered.
SIGNATURE: (Weeph rsy e e wleste P Y& WY Y73SFee

/: 7 SIGNAF]RE AND TYPED OR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR Date Dayume Phone




