FILED
2008 FOR PROFIT CORPORATION May 19, 2008 8:00 am

ANNUAL REPORT g ” b Qi
DOCUMENT # P06000092940 ecretary or state
05-19-2008 90029 032 ***150.00

1. Entity Name

MGT 1 MANAGEMENT, INC.

Principal Flace of Business Mailing Address
1395 BRICKELL AVENUE 1395 BRICKELL AVENUE
900 900 ‘ -
MIAMI, FL 33131 MIAMI, FL 33131 ’
F/ Minoica Ave
A ] . .
Sulle. Agt. %, ete. Sule, Ap. #. ete 04252008  Chg-P CR2E034 (12/06)
City & STle I;[_/ Cw ?a:e 4. FEl Number Appliea For
Coval Ga €3 | Gzihles Fu 20-5213884 Not Applicabic
| Coun Country, " : $8.75 additional
%\% 4_ w% %4 94 l/\\q ’X,‘ 5. Certilicate of Status Desired (] Feo Required
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=X Pr
PARDO & GAINSBURG: LLP IMend Yios
2 SOUTH BISCAYNE BC&J LEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 2475 =
MIAMI FL 33131 - A0 minor (g Ave
s City /7 . Zi% d_
Qval Gaes FL ["25|2
8. The above named Bnti ut](nits this statemg the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fegiglered agent. R
SIGNATURE ﬂ) )‘pJ’\C QA’(/LM\ 4/ ’ 24 ]Og
%lure. typed or pringed name of regisiered agant and tite if applicable. {NCTE.: Regisiered Agent signature required when reinslating) DATE
B
FILE NOWIlI FEE-;iS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added 1o Fees

10. 7 OFFICEARS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Egogmg TITLE Change {7 Aadition
NAME HOLLY, WILLIAM H NAME
STREET ADDRESS | 1 AVENUE, SUITE STREET ADDRESS {
orv-si-ze - [ MIARE 134 ' Cir-Sr- 2P DVfJ l ﬁ?Z( \ %% ' %(—/
TITLE STD ] Delete TITLE [ change T Addition
NAME MCCAMMON, ROBERT K. NAME
STREET ADCRESS | 1395 BRICKELL AVENUE SUITE 900 STREET ADDRESS
CITY-ST-71P MIAMI, FL 33131 CITY-ST-71P
TITLE 3 Delete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TILE 3 detete TITLE O charge  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY.ST. 2IP
TITLE O detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2iP
12. | hereby centify that the information supplied with this filing does not qualify tor the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or trusiee empowered 10 execute this report as required by Chapter 607. Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: _H//\ PR P S— LH R 255333 020y,

IGNATURE AND TYPE! IR PRINTED NAME OF BIGNNG OFFI! IRECTOR Date Daytime Phana #




