2006 FOR PROFIT CORPORAT!CN
REINSTATEMENT. .

FILED
06DEC 2! AH 8

DOCUMENT # P93000016324

1. Erfily Name

CARLGS MANAGEMENT CORPORATION

Q
o

Principal Place of Business Mailing Address i Hl ,i] Y :, - FL ;
6611 TAMIAMI CANAL RD 6611 TAMIAMI CANAL RD
MIAMI, FL 33126 US MIAMI, FL 33126  US
2. Principal Place of Business 3. Mailing Address Hll"lll “l
_ BME AS pApevE _ TN N
Suite, Apt. #, alc. Suite, Apl. #, etc. [* ~;1J302006*) } l Ci E}cws& 0 “0504
City & State City & State 4. FEI Nurmber Applied For .
65-0393197 Not Applicable
Zip Country ap Country 5. Cantficate of Status Oesired (7 ?eae ;fq Additonal
6. Name and Address of Current Registared Agent o _7. Name and Addrass of New Renqistersd Adent
‘Name
SAMANO, CARLOS
6611 TAMIAMI CANAL RD Street Address (P.O. Box Number is Not Acceptable)
MIAM!I, FL 33126
City FL I Zip Code

8. Tha above named enlity submits this statemant for the purpose of changing #ts registerad olfice or registerad agant, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of rggistered agent.
SIGNATURE é/[/&D ﬁﬁﬂ(m IZ,DA/O 3’/0.4
TE

Sigrabwe. Typed o printad name of cagistered agent and titke if Appécable. {NOTE: Reglstersd Agent signature required when relnstating)

FILE NOWIII FEE IS $750.00
After January 1, 2007, Fae will bo $900.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE (») 1 Delete TIRE [ change [ Addition
NAME SAMANQ, CARLOS NAME

SIREET ADDRESS | 6611 TAMIAMI CANAL RD STREET ADDRESS SR a1 A

an-sr-zP | MIAMI, FL 33126 CITY-ST-2P 1:_",*['1;} ’I I _~91n34“m 3 ww] EQ .75

TITLE [ patete TITEE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDHESS O L e 1 L

ciry-51-2iP [y CITY-ST-2IP 12421 AMReae NI ——171  wkfA1 20

TME N 0 oelete TITLE [ change [ Addition
STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP Y- SI-2IP

TITLE O Detete TITLE Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

TME L pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TMLE O petete TILE {JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certnf that tha information suppliad with this filing doas not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information

indicated an l is report or supplemantal report is trua and accurate and that my signalure shall have the same lagal eftact as if made under cath; that | am an officer or direcior
of the corporation or tha recelve r irustes empowered t0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachme an addrass h all other like ernpowared.
SIGNATURE: W (R O3 -2006

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytina Prone ¢




