FILED

. May 28, 2008 8:00 am

2008 FOR PROFIT CORPORATION «  Secretary of State

ANNUAL REPORT : 04-23-2008 90031 030 ***150.00
DOCUMENT # PO7000054322
1. Entlity Name
THE {RRIGATION MANAGEMENT, INC.
Principal Place of Business Mailing Address ' .
5567 SAVANA L 5967 SAUANNA PL : 66012346
ORLANDO, FL 32807 ORLANDO, FL 32807
A (RGN R A C L
Suile. AQL ¥, B1G. Suite. ApL. ¥, elc. 01282008 Chg-P CRE0M (12/05)
rl
City & State City & State 4. gt e Applied For
(@ 'j‘ Kq M JX Not Applicabla
Zip Coury &p Country ;‘E:ﬂiﬁcelu ol Statrs Desite; W] gi;esq l‘:d;d‘h"’
€. Himg and Adcress of Cuirent Registered Agent 7. Nama and Addross of Naw qu;luroél Aﬁnm ' =
R Name
THE CORPORATION SERVICES
713 S.SEMORAN BLVD “ Street Addregs (P.Q. Box Number is Nol Acceptabla)
ORLANDO, FL 32807
City - FL | Zip Code

8, Thé above named enlity submits this sialameni for 1he purpose of changing its regisiered ollice or regisiered agerd, of both, in the State of Forida. |am lamiiar wilh, and accept
the cbligations of registerad agem.

SIGNATURE

, R . typed o [rFied NE O FEQuilivd din ur o e o Rk atihy, [HIOTE: RbQual "7 AQETd SXALS & FBAUA 5 wlwits [EAINGD) DANE

JREe— ] . __.

FILE NOW!! FEE IS $150.00 #. Elaction Campaign Financing $5.00 MayBe
After.May 1, 2008 Feo will be $550.00 Trust Fund Contribution. £ Acced toFees
4_’/

1. OFFICERS AND DIRECTORS 1, ADDH IQNS/CHANGES 10 OFFIGERS AND DIRECTORS IN 17
e - PRES O Deteie e Dcrany [ Ao

I g ZELAYA, ALEX A

SIALET ADORESS | 5967 SAVANNA PL. APT B SIRLE[ ADDRESS

cay-51-ow ORLANDO, FL 32807 CITY- S1-4F

i ) peiere e [Jcrangs [ Adcition

RAME L

SIREET ADORESS STREET ADDRESS

CirY. S5-2P Givy-St-oF

1 3 pelae [T TIcCrange [ Adoition

we | pasE .

SIREET ADDAESS $TREFT ADDRESS

Ciyy-ST.2P CHY.S1 op

TMLE O elste e j Dtow [ soioe

NAME NAMWE

STRLET ADCRESS STREET AGORESS

CITY-ST-nP CIry-S1-bf

HE O Detere nne O Crange ) Aaaiion

N NAME

SIREET ADOPESS SIRLE[ ADDRESS

e SI- 2P cny-S1-ar

e T deiate TLE D ctenge [ Advition

FAE o

SIREET ADDRESS SIALET ADDRESS

Cily-51-2p Y-S AP

12. 1 hereby conity that the inlormation supplisd with s liling does not qualiy for the examplions contained in Chapter 119, Florida Statutes. | funher certify that the information
incicaled on 1his report o supplamental report i Irug and accurate and thal my signatura shall have ine sama lagal eflect as il made under oath: that | am an officer or diractor
of the corporalion of the receiver o rusies empowered 10 exacute this report as raquirad by Chapier 607, Florida Statutas: and 1hat my name appears in Block 10 o Block 11#
changed, of 6n an attachmant wilh an aadress, with all other ke empowarad.

R TR Y - [2y-0%




