FILED

2008 FOR PROFIT CORPORATION Sgp 02,2008 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT #P07000104568 09-02-2008 90030 005 ***150.00

1. Entity Name
MANAGEMENT SS8S FL, CORP.

Principal Place of Business Maifing Address qu 1igviv
848 BRICKELL AVE, STE 617 848 BRICKELL AVE, STE 617
MIAMI FL 33131 MIAMI, FL 33131 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H““m "l I|||| ||||' ||||‘ |Im ||m "I” "m |’l|| |l“| |"I| ‘I"lll u |||\
ite, Apt. #, elc. ita, Apt. #, etc,
Suite, Apt. #, atc Suda. Apt. , etc 07302008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
-1 Ho0& Not Applicable
Zip Country Zip Country " i $8.75 Additional
5. Certificate of Status Desired O Fee Required
8. Name and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
CUEVAS, ANDREW ESQ.
CUEVAS & ORTIZ, P.A. Street Address {P.O. Box Number is Not Acceptable)
536 BILTMORE WAY
CORAL GABLES, FL 33134
City FL ‘ Zip Code
8. The above namad eniity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of regisierad agent.
:
SIGNATURE
Signature, typed or printed name of reqistered agent anc btk if apphcaple, (NOTE; Regisiered Agent signature required when raingtating) DATE
FILE NOWII! FEE IS $150.00 $. Efection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS " 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _~
TMLE PSTD = THE 7% 4/ O Crange B Aegition
NAME ACOSTA, ALMA | NAVE M L 4 e
STREET ADDRESS | 701 WATERFORD WAY, SUITE 800 sweerovess | K S A reel /4/& Sty C/F
omv-§-2P | MIAMI, FL 33126 S-S | s A 223/=1
TITLE : 3 Delete TILE 4 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CITY-ST-2P
g ’ 73 Detete HiLE O cnange [T} Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TLE 7 Delete TILE [JChange [ Acdition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2P
TILE 0 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-ZIP
12. 1 hareby certify that the intormation supplied with thid filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemsntal rep A9 and accurate and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee g bred to axecute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgs all other like empowered. /
SIGNATURE: I Acoda ¥ M// 305-37a~7117
IGNATU mz GF BIGNING OFFICER OR DIRECTOR Daytrme Phane #




