FILED

- Sep 10,2007 8:00 am
2007 Fog promT compoRATION ¥ Pkt of State

DOCUMENT # P06000112263 08-07-2007 90027 026 ***150.00
:iVEEng%:;GwRY MANAGEMENT CO.
Principal Place of Business Mailing Addross
on RATON 1 33405 BORA RATON, FL 334%. | 66021844
R T S B AR LA TR

Suite, Api. 8. 01c Suie. Apt. 4. elc. 07192007  Chg-P CR2EOM (12106)

Ciy § S0 Ciy & Siate . FEI Namoar Appied For

5. Name and Address of Current Registersd Agent 7. Nome and Address of Now Reglstersd Agert

Name
KOZLOW, WARREN J ESQ. —
7000 W. PALMETTO PARK RD., SUITE 305 Stirest Address {P.O. Box Number is Not Accoplabla)
BOCA RATON, FL 33423

City FL Zip Coce

8. The abeve named entity submits this siatemarnt lor 1he purposs of changing its ragistered olfice o regisisred agent. or both. in the State of Florida. | am familiar with, and accapt
the obligations of regisierad agenl.

| siGNATURE
Sigranre. oed & o »gard anct nee f (PICTE; RpQ v a0 AQEnt SQnalsg | PO ed whan renelabng | DATE
FILE NOWII FEE I8 $150.00 ¥. Election Campaign Financing $5.00 MayBe [ In accordance with s. 607.193(2)(b). F.S., the
Due by Saptomber 14, 2007 Trust Funa Contribution. 0O Addged to Fees corporation did not receive the prior notice.

10.. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTOAS IN 13

wIlE 0 O Deats it CFctange (] Adition
WAME SHAPIRO, NORMAN Nt

STREET ADDRESS | 7132 QUEENFERRY CIRCLE STREET ADCRESS

CivY.51-2F BOCA RATON, FL 33496 ony.s1-np

L D 3 Delett nng Dcrange L[] Aadition }
WAE SHAPIRO, NITA HAME

SIREET ADORESS | 7132 QUEENFERRY CIRCLE SIREET ADDRESS

Cry-ST- D¢ BOCA RATON, FL 33496 Cy-S1. 7P

e D O Datets me Clcmnge [ Adgiion
NAME HALPERIN, BARRY WAME

STREET ADDRESS | 7132 QUEENFERRY CIRCLE STREET ADORESS

af-s1-a BOCA RATON, FL 33496 ory.si-a¢

0T D [ Detete e Oicrange {7 Asdiion
NAME HALPERIN. ELLEN NAME -
“STREET ADORESS | 7132 QUEENFERRY CIRCLE STREET ADDRESS

crY-51-pP BOCA RATON, FL 33496 Gare. S1-2F

TmE [ Oetess g Do [ Aadition
NAME [T

STREEY ADDRESS SIREER ADDRESS

o512 crv.S1-op

THRE O Opete Lt cene [ Aadition
MAME MNAME

SIREET ADFESS SIREFT ADORESS

ciy-§i-2¢ any-si-

12, | hereby certily thal the inlormation supplied with Ihis li:? dons not qually 17 the exemplions conlained in Chapter | 19, Florida Statwes | lurther cenity that the information
mc-ca: o this report o supplemantl raport is true and accurale and that my signature shal have the same legal efiect as il made under oath, that ! am an officer or direclor
o 1he receiver or lusieg K axacute this repor| 23 required by Chapier 807, Florida Stelules: and 1hal my name appears in Block 0 or Block 11t

Cosporation 80 ampowered
cnmaedormannuadamorum an addrass, with all other e eppower
- )
SIGNATURE: _f f[mww Q.d-rwJ ¥)2f0 7
anaTURE AND TYSES OR SRy TED NANE OF S:OmiNGEOFFICER DR NRECTOR Ofe 1 Caryter Phond £




