FILED

" 2007 FOR PROFIT CORPORATION Feb 05,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000061365 (02-05-2007 90072 008 ***150.00

1. Entity Name

HLB MANAGEMENT INC.

Principal Place of Business Mailing Address qg“ “ ‘J “ 5 {

AN

HYPOLUXO, FL 33462 HYPOLUXQ, FL 33462
01082007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fopied P

22-3251519 Not Applicable
i ; $8.75 Additional
5. Certificats of Status Desired O Fee Required

8,-Name and Addresa of Current Ragisterad Agent - — R b

3560 5. GGEAN BLYD #607 DO NOT WRITE
PALM BEACH, FL 33480 IN THIS SPACE

8. The abgve named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped o¢ printed nama of registerad agent and Litke if applicabla, INOTE. Registered Agant signatura required when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fae will be $550.00 Trust Fund Centribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS [
TMLE D
NAME BERMAN, HARRIS

STREETADDAESS | % 7848 S FEDERAL HWY
CITY-ST-219 HYPOLUXO, FL. 33462

TILE D

NAME BERMAN, LEO B

STREET ADDRESS | % 7848 S FEDERAL HWY
CITY-ST-2IP HYPOLUXQ, FL 33462

THLE
NAME

vsan DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-Si-ZiF

TILE

NAME

STREET ADDRESS
CiTY-57-2tP

12. | hareby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effact as if made under oath; that i am an officer or direclor
of the corporation or the recaiver or trusies empowered 1o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-gn address, with all other like empowered.
SIGNATURE: % B —— !_/}3 [0 su-sg?-924

SIGNATURE ANDYTYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dels Daytime Phone #




