FILED
2007 PO NUAL REPORT TION Mar 12, 2007 8:00 am

b .

DOCUMENT # PO6000125805 Secretary of State
1. Entity Name 3-12-2007 90094 031 ***158.75
EB MANAGEMENT GROUP, INC, 0
Principal Place of Business Mailing Address
11980 SW 144TH COURT 11980 SW 144TH COURT :
SUITE 203 SUITE 203 4 00 3 35 g 4
MIAMI, FL 33186 S MIAMI, FL 33186 US
R R U MDD ATV ER A n
Suite, Apt. #, etc. Suite, Apt. #, elc. 0{212007 Chg-P CR2E034 (12/06)
City & State City & State ’/;. umber Applied For
0 = 5 (ﬂ L/@ @ /6 . Not Applicable
Zp Couniry Zip . Country 5. Certificate of Status Desired ?i‘;’fqﬁ:’:;“onal
8. Name and Address of Curment Rogistered Agent 7. Name and Address of New Radistered Agent
Name
ROMANG, BARBARA
11980 SW 144TH COURT Street Address (P.O. Box Number is Nat Acceptable)
SUITE 203
MIAMI, FL 33186 .
City FL Zip Code

8. Tha-above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed of printed name of régisterec agent and tiis it applicable. (NOTE: Registarad Agent signatura required when reinstating) DATE
FILE NOWAI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PVST [ pelete TITLE [ Ghange (] Addition
NAME ROMANQ, BARBARA NAME '
STREETADDRESS | 11980 SW 144TH COURT SUITE 203 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33186 CnyY-S7-7P
TITLE D [ pelete TITLE [ change [T Addition
NAME ROMANO, BARBARA NAME
STREET ADDRESS | 11980 SW 144TH COURT SUITE 203 STREET ADDRESS
CITY-57-21P MIAMI, FL 33186 CITY-SF-2P
TITLE O vetete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ pelete LE [ change 7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [T petete TILE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TTLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIry-ST-2P CITY-5T-ZP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an address, with all other like empowered.

SIGNATURE: PArpaea 2oman ——

S TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




