FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P36761 G 04-17-2008 90016 018 ***150.00

1. Entity Name

TUPPENCE MANAGEMENT CORPORATION

Principal Place of Businass Mailing Address
2255 GLADES ROAD 2255 GLADES ROAD
SUITE 223A SUITE 223A
BOCA RATON, FL 33431 IS BOCA RATON, FL 33431 US
S [ EAOATRIAMER AR IR
3238 (1i45¢5" Roa 2455 GIADES RoAd

ite, Apt_#, et Syite, Apt. #,

VITE :;231/ WEST UITE ":231/ WEST™ 04032008  Chg-P CR2E034 (12/06)

i ale i ate 4, FE| Number Applied For
ora Paton  FL Bbea ParoN  FL 13-3379910 N Fonicabis

Zi‘:33 43/ COU“WUSA Zi933 1/3/ Countryl/jA. 5. Cerlificate of Status Desired O ?i'ggnﬁsed;"?ﬁ_al_- -

6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent

Name

MOMBACH, BOYLE & HARDEN, P.A. _
500 E. BROWARD BLVD., SUITE 1950 Street Address (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33394

City FL Zip Code

8. The above named e’rit'_ity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Forida. | am familiar with, and accept
the gbligations of ragistared agent.

SIGNATURE
Signatre, lyped or printad name of regisiered agent and Ltke d apphcabie. (HOTE: Rogistered Agent signalure requwed when reinsiasng ) . DATE
FILE NOW!' FEE IS $150.00 9. Election Campaign Enanc&ng $5.00 May Be
After May;‘l, 2008 Fee will be $550.00 Trust Fund Contribution, d Added to Fees
10. ‘ OFFICERS AND DIRECTORS — 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN-1 1
TE PC [ Delete TILE Change {3 Addilion
NAME QORGANEK, EMANUEL NAME
STREET ADDRESS | 2255 GLADES ROAD STREET ADDRESS 020255 GMMS ROﬁb’ #013‘/ WEST
orY-s-#P | BOCA RATON, FL CITY-ST-2F Boca RATON. Fl 334/3[ .
TIILE VP [ pelete HTLE ’ M Change [ Addition
NAME ORGANEK, BARBARA NAME
SIREET ADORESS | 2255 GLADES ROAD STREET ADDRESS M{{ [';bei ROAA, #"1’34 LUfo
cv-s1-2¢ | BOCA RATON, FL BI1Y-87-2IF Bota Raton fL__ 331{3/
MLE ] pelete e 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP ' Ciry-S1-2P
TILE J Delete TIME [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CINY-S1-2IP
WILE [ pelete ML [JChange [ Addition
NAME NAME
STREET ADDRESS ) SIREET ADDRESS
CIrY-§7-2 nr CITY-5T-2F
TIE [=] Delete TMLE - [OcChange [ Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiY-§1-2IP

12, | hereby certify that the information supplied with this iils‘ng does not qualify lor the exemptions conlained in Chapier 119, Florida Statwtes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies ampowered to expe his reporn as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an addrass, wilh all othq powered.
SIGNATURE: M //024 ‘?‘7/ / 0,/&5’

’a
. SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OF R OR OIRFCTOR Gate Daytime Phane #




