FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000060263 g 05-08-2006 90292 026 ***150.00

1. Entity Name

DOWNTOWN MANAGEMENT CORPORATION

Principal Place ¢f Business Mailing Address A
2707 LEJUNE ROAD 2701 LEJUNE ROAD 4 008760 1
410 410
CORAL GABLES, FL 33134 S CORAL GABLES, FL 33134 US
A s DO O ARV
w Povciae, ot 04 Doocss osc
M ae e 04282006  Chg-P *  CR2ED34 (11/05)
City & Sate ity & Stmte 4. FEI Number ' Applied For
Corln. CWoFs R éaUv Gabgy, o 65-0442802 Nol Appiicabia
%&; "4 Country Z%% 74 Country 5. Cenificate of Status Dasired ] ?ese.;({esq lﬁf:;liunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

CHRISTINA, DEOLIVEIRA . _____ :
2701 LEJUNEROAD 345 I ress-{P.0. Box Number jsNot Accepta

SUITE 350 TR TR0 EAS lons | Poes
CORAL GABLES, FL 33134

C“t 7o Condh : FL Izlg,c 'e%

8, The above narmed enlity submits this stalemant for the purpose of changing ils registered oflice or registared agent, or both, in lha State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swnatare, typed or onniad rame al regsterad agent ark utle il apphicaole (NOTE: Ragistered AQENt SIgRatura r8quied whe TesIaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TimE PD O Delete ML PO [Ilhange [ Addition
NAME MESA, RAUDEL HAME MIZSA AP & ¢
STREET ADDAESS | 2701 LEJUNE ROAD STREETAUDRESS | G [POUGLAS Rad T, 56
om-si-2p | CORAL GABLES, FL 33134 on-stIp | CONR. AANES AL AU
e STD [ Delete mE <71 [AThange [ Acdilion
NAME MESA, RENALDO NAME ME<A | (FNsDD r50s
STREET ADDRESS | 2701 LEJUNE ROAD SIREET AUDRESS | OU  POSELS 2o,
onv-s-2P | CORAL GABLES, FL 33134 CITY-51-21P COtM- GAVI (. "Dl e
TILE [ Deite TILE I cChange  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CIY-§1-2IP
TME 1 elete TIRE [dchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP oriv-s1-21P
JITLE 3 pelee TITLE {J Change [ Addilion
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP cIy-s1-zp
TILE 1 Delale TLE {3 Change [ Addition
HNAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P oIy -§1-21P

12, | hereby cerlify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | futther cerlily that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recg) ¥ trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an att nt with an ad. s, with alt cthar like empowered.

SIGNATURE-.L £ /% - 7z 4/72545

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylkre Prone #

7



