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COVER LETTER
-
TO:  Amendment Section
Division of Corporations
SUBJECT: MANAGEMENT R US INC
Name of Corporation
DOCUMENT NUMBER:

P06000075672
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:
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E-mail address: (to be used fdr future annual report notification) w2 EDT
s 2
For further information concerning this matter, please call:
MR.ABARAHAM at{ 961 503-6001
Name of Contact Person Area Code & Daytime Telephone Number
Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address:

Street Address:
Amendment Section Amendment Section
L Diviston of Corporations Division of Corporations
- P.O. Box 6327
Tallahassee, FL 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



: ) --FLORIDA DEPARTMENT OF STATE .
‘\' ' - Division of Corporations

November 30, 2010

DAYAN ABRAHAM
MANAFEMENT R US, INC.
123 N. CONGRESS AVE #273
BOYNTON BEACH, FL 33426

SUBJECT: MANAGEMENT R US, INC.
Ref. Number: PO6000075672

We have received your document for MANAGEMENT R US, INC. and your
check(s} totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

YOU FAILED TO LIST THE LOCATION FOR THE NEW REGISTERED AGENT
IN PART 6 OF THE FORM.

Please return your document along with a- copy of this Ietter within 60 days or
your filing will be considered abandoned :

If you have any questlons concernlng “the filing of your document, please call
(850) 245-6964.

Irene Albritton
Regulatory Specialist Il Letter Number: 910A00027820

www.sunbiz.org
Tivncinn of Coraoratinrme . POY BROY £297 Tallahaccoa Flamida 9914
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
& FOR CORPORATIONS

. .
Pursuant 10 the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA

in order to change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: MANAGEMENT R US INC

2. The principal office address: 123 N.CONGRESS AVE #273

BOYNTON BEACH FLORIDA 33426

3. The mailing address (if different):

4. Date of incorporation/qualification: 03/03/2006 Document number: P0O6000075672

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: ([{ resigned. enter resigned)

RESIGNED

6. The name and street address of the new registered agent (if changed) and /or registered office  _» ?’;t‘;;_
(if changed): @ < s
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The sireet address of #s reglist ed office and the street address of the business office of its registered agent,
as changed will be id¢ntical.

y resolution duly adopted by its board of directors or by an officer so
¢ corporation has been notified in writing of the change.

DAYAN ABRAHAM

Sighatuic o oflicer or director Pronted or fyped name and Uil

1 hereby accept 1hg uppointment as registered agent and agree to act in this capacity,

! furiher agree tofgomply with the provisions of all statutes relative 1o the proper and complete performance

of my dutics, and I am a/{},mf ar with and accept the obligation of my pasition as registered agent. Or, if this
ocimment is bej dv_ to reflect a change in the registered office address, T hereby confirm that the

corporation hys in writing of this change.

~—

11/17/2010

|74 Slgfuié of Registered Agent . Date

[f sigffing on behalf of an entity:

A A ppfr Mot B

Typéd or Printed Name ¥

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




