FILED
2006 FOR PROFIT CORPORATION Apr 26. 2006 8:00 am

: ANNUAL REPORT , A
BDOCUMENT # P93000084906 ecretary of State
04-26-2006 90187 035 ***150.00

1. Entity Name

BELVEDERE MANAGEMENT, INC.

Principal Place of Business Mailing Address

4300 N. UNIVERSITY DRIVE 4300 N. UNIVERSITY DRIVE
STE D-103 STED103

LAUDERHILL, FL 33351 US LAUDERHILL, FL 33351 US

mo@@ it eyl DT

OO0 NIA)

Suite, ARt #. elc, Suite, Apt. #, etc. .
:& -_,‘-_‘: I OQ 04042008 Chg-P CR2EQ34 (11/05)

4, FEI Number Applied For

City & State . City & State .
Pi ﬁ Yy, L Pleotrtion UL 65-0566235 Not Applicabie

%%5 } 9) CounlLryJ 6 ﬂ_ Z%% | 5 Couﬁ S H_ 8. Certificate of Status Desired O ?i‘;’gql:?:;m"al

6. Name and Address QI Cument Registered Agent 7. Name and Address of New Registered Ageni

MURPHY, WILLIAM M. :ame\)\/ \ lol\ oy M. Muvpni Ji
4300 K. UNIVERSITY DR., Da103 PR R ST
SUITE B-100 £d WS M l"i'ﬁ) (?S"(b ﬂwfﬂ

W

LAUDERHILL, FL 33351 @ 4t | 02
“Ploytoion  FL[ 3202

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE . {m*‘ | a'(-(""'*‘ﬂ"\( W 14 l(lf\"\ M MU\FDY\LJ L}/L}/O{F

D
Signature. lyped o prinied name ol raus§1ered agenl and k@it am{ic*w. (NCTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!I FEE |.§. $150.00 8. Election Campaign Financing - $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete TTLE = Change [ Addition
NAME MURPHY, WILLIAM M NAME AVVARR \OU'Y\ g_‘
staent aoRess | 4300 N UNIVERSITY DR smeeranoeess | V7T O (o A-V O
arvstze | LAUDERHILL, FL 33351 evsize | P 'l'OLZh DN P R’R2313
WTLE {3 pelete TILE O change [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TIME O pelete e {0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2P CITY-57-2IP
TIMLE O Delete TITLE [ Change  [C] Additiar
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CnY-s1-29
TITLE O Delete TILE [ Change (] Acdition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report 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 an address, with all other like empowered. (qu\")

SIGNATURE: L\/H /o(,, Yo~ :9934

J Date Daytime Phone #

SIONATURE AND TYPED OR PRI SIGNING OFFICER OR DIRECTOR




