2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000062857 Apr 24,2008 08:00 AV
1. Enlity Name
N - e Secretary of State
HALPRIN MANAGEMENT, INC,
Principal Plase of Busingss Mailing Address
6681 - 48TH STREET NORTH 5681 - 48TH STREET NCRTH
T o Hll”m ”l mll“m "m |Im |Im ||”| I”‘l "m ‘Im IWI Ill‘ll‘ H ‘“‘
2. Principal Place of Businassz - No P.O. Box # 3. Mailing Address
Saite, Apt. #, eic. ‘ Suite, &pt #, eic. 15t MODRE CR2E034 {10/07)
City & State Cny & State 4. FEI Number Apphed For
59-3203417 Net Apolhcable
ap Gouniry p Ce.ntry 5. Certilicats of Status Desired ] gg'gfqﬁf:;m"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

" HALPRIN, DAVID A , .
6681 49TH ST N Street Aduress (P.O. Box Numper is Nat Acceptable)

PINELLAS PARK FL 33781

City FL 2z Code

8. The apave named sruly submits this statement for tha purpose of changing 1§ registared office or registared agent, or noth, in the Siate of Flonda, | am familar wilh and accent
the chihgaliong of reyistered agent.

SIGNATURE f

G anoture, typad of trEred nata of i keend naerl atel e arpi casia, (NGTE Regiaterag Ages | L gritas etuuead when aars il gi DATF

ILE NOW!"»&FEE is: 3150 00
!ter May.1; "2008 Fee Will Be: 8550 00
Make Check Payable to Florida Depanmem of State__

9. Election Camoaign Financing $5.00 May Be |
Trust Fund Cenwibution. [ Added to Fees

10. OFFI(‘ERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TILE D [ paete TITLE [ change ] Aocition
HAME BRAME, ELAINE J. NAME

STREET ADDRESS | B681-49TH STREET NO. STREFT ADDRESS HO0a0s19153

orv-s1-27  IPINELLAS PARK FL 33781 CITY-ST-2p 05/12/08-20111-010 150,00

TITLE D 3 Desete TITLE O Change 3 Addibion
NAME SEGREDOQ, SHARON MAME

STREET ACNRESS (B285 131ST WAY N STREET ADDRESS

CITY-5T1-21P SEMINOLE FL 33776 CITY - 8T 2IP

TITLE DP 3 Datete TITE [ Change  [] Audition
MAME HALPRIN, DAVID A REAME

STREET ADDRESS [6681 49TH ST NO STREET ADRRESY

LT -ST-2P PINELLAS PARK FL 33781 CITY-51- 21

inL DST O peste Nk [ Change [ Acditon
HAME HALPRIN, LAURA A HAME

STREET ADDRESS (6681 49TH ST., N STREET ABDRESS

CATY-SI-2IP PINELLAS PARK FL 33781 CITy-ST- 24P

TITLE [ Deiete TAILE [ Crange 7 Addition
HAME LMD

STRECT 4DDRESS STALET ADDRESS

CITY-$1-21P CITY-51-2IF

TILE ‘ 1 nelete M E [3 changs [ Acdion
NAME HAME

STRZET ADDRESS STRELT ADDRLSS

Ciny-S51-219 QY. 8T- 2P

12. | hereby certify that the information supplied with this filng does net quality for the exernptions contained in Section 119, Flerida Statutes | further certify that the intormanon
indicated an this report or supplemenml rﬂpon is tru and accurale and that my signaturg shall have the sama legal ehect as if made under oath: that | am an officer or director
of the corporation or the r wered o execute this report as required by Chapter 807. Ficrida Siatutes; and that my name appears in Block 10 or Biock 11
if changed, or on an ay 1ent wilh an address, with gil other like empowered.

SIGNATUR Dovid . l4odprih  President uli7)es Gag) sal-yuey

SIGNATURE AND TYPED OR FRINTED NAME DF SIGNING OFFILER OR DIRECTOR Caa Moyl Fan g




