2007 FOR PROFIT CORPORATION

ANNUAL REPORT_(AR) FILED

5, )

DOCUMENT # P93000062857 " ™ Apl‘ 23, 2007 08:00 A
1. Ently Nama | Secretary of State
HALPRIN MANAGEMENT, INC.
Principal Placo of Businass Mailing Addross )
6681 - 49TH STREET NORTH - " 6681 - 49TH STREET NORTH
. R ”"Hlll "l ||||I “w ||H’ m“ "m ||"I |m| ""“l‘l’ |’m m]ll“’ ‘ll’
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suila, Ap!l. #, ofc. Suite, Apl. #, elc. 1st MOORE CR2EG34 {10/06)

City & Stalo City & State 4. FEI Numbor ~ Applied For

59-3203417 Not Applicable
Zip Country Zip Country 5. Certilicato of Status Desired Oa ?g.gfqlﬁ:i;mnal
&. Name and Address ot Current Registered Agant 7. Name and Address of Now Registered Agent

Name

HALPRIN, DAVID A
6681 49TH ST N - e e e o Street Address (P.O. Box Number is Not Acceplable)

PINELLAS PARK FL 33781

City FL | Zip Code

8. The above namod entity submits Ihis statement for tha purpose of changing its registerod office or rogisterad agent, or both, in the State of Florida | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE

Sgnalure, yped of phintad name of tegstered agent and tile f appheabla {NCTE. Regmsiuiod Agent signalum raqured when reinstaling) DATE

FILE NOW1IE FEE IS $150.00 : . .
9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [  Added o Fess

Make C_heck Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O pelote THIS ] IFJ!"ID!]D?;?'EGE‘:R% [ Change ] Addition
N BRAME, ELAINE J. e 05/04/07-80016-018 150,00

SIRELT ADDRESS | 6681-49TH STREET NO. STREET ADDRESS o

i D [ Dotele T [ Change [ Adatlion
NAME SEGREDQ, SHARON N BT '

SIREET ADDRESS | 82B5 131ST WAY N STAFET ADDRESS

CIIY-ST-2IP SEMINOLE FL 33776 CITY-SI-21P

TITLL DP . [ pelete 0 i ~ i __ [Clchenge [ addition
NAMI, HALPRIN, DAVID A i B

SIKET ADDRESS | 6681 49TH ST NO STREE] ADDRESS

CIFY-ST-2IP PINELLAS PARK FL. 33781 CIFY-S1-2IP

nnt Dst O Detete e, [ Change [ Addilion
NAMI. HALPRIN, LAURA A NAMY

SINE) ADORESs | BBB1 49TH 8T, N SIRCY ADIRESS

CIly-SI-2IP PINELLAS PARK FL 33781 CITY-S1- 718

[ILE O pelete TE [dchange [ Adeition
NAME HAML

STRII'T ADDRESS SIREIT ADDT'SS

CIY-s1-2Ip CIY-51- 2P

TE [ Detele IME : Ochange [ Addilion
NAME NAME,

SIRELT ADDRESS SIEET ADDRE 53

GIy-S1-21P CITY-S1-71p

12. | horeby cerlify that the infermation supplied with this filing does not qualify for the exemptions containad in Section (19, Flonda Stalutos. | furlher cortify that the information
indicated on this report or supplemental report is frue and accurala and that my signature shall have the same legal effact as if made under oath: that | am an off:cer or diroclor
of the corporation or the raceiver or trustee empowered to execulo this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11
if changed. or on an atiachmaonl wilh an addross, with all other like empowered.

SIGNATURE: Jﬁwﬂz@ﬁwf;} Shayn £ Seqreds 4{//9/07 72243 464 ¥

SIGNATURE AND TYPED OR PRINTES NAME OF EIGNING CFFICER OR DIRECTOR v Nalg Diavintra Phone




