FILED

2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

Secretary of State
7000092576
PECr‘)”ENLaJmEAENT # P07000 02-04-2008 90040 015 ***]158.75
LOMBARD MANAGMENT INC.
Principal Place of Business Mailing Address
7030 VESUVIO PLACE 7030 VESUVIO PLACE
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
s T R A0 00 RN AL
Suite, Api. #, atc, Suite, Apt, #, etc. 01312008 Chg-P CR2E034 (12/06)
Clly & State City & State 4, FEI Number Applied For
?.(o -D 7‘{ ‘{ bq -] Not Applicable
2 Country e Country 5. Certificate of Status Desired p’ lfeae gasq:;f::’%"ai
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent

Name
ZIGMAN, MARVIN S :
7030 VESUVIO PLACE Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33437

GCity FL ‘ Zip Code

8. The ahove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, ang accept
the obligations of registerad agent,

SIGNATURE ade /30 ,/df
Sigraturs, lyped oF orintad nama of regist: e appkcabia OTE: Ragistered Apshl signalure requiind when renetating) DATE

NS
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2”8 Foo will bo $550.00 Trust Fund Contribution, O Added to Fees
10. * OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES [ Delete TALE [ change [ Addition
HAME ZIGMAN, MARVIN S HAME
STREET ADORESS | 7030 VESUVIO PLACE STREET ADDRESS
ciry-st-z9 BOYNTON BEACH, FL 33437 CITY-ST-2IP
TITLE O Delete TNLE [ change [ Addition
NAME HAME
STREEY ADDRESS STRECT ADDRESS
CITY-ST-2p CITY-S1-7IP
TITLE O Delata TILE [ Change [ Additlon
NAME NAML
STREET ADDRESS STREET ADDRESS
crv-ST-2P CITY-§T-2IP
TILE O Delete TILE [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§T-ZP CTY-ST-2P
TImLE 2 Delete Mg [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CATY-ST-21P
TITLE ] Delete TLE T change [ Addlticn
HAME NAME
STREET ADDRESS STREFT AQDRESS
CHY-ST-2P BiTY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. f further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directar
of the corporation or the receiver or trustee empowerad to exequte this report as required by Chapter 607, Florida Statutes; and thal my name appeats in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: muzw MARV W S 2/6MAH 3o 9739516881

SIGNATURE AND TYPED OR E OF BIGNING OFFICER OR DIRECTOR Dayure Phore #

_—



