2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P93000086450

1. Entity Name

SUTTON PLACE MANAGEMENT, INC.

Principal Place of Business

3640 HIGH PINE DR
SgHAL SPRINGS FL 33065

Mailing Address

1073 HILLSBORC MILE
APT. 1 SQUTH

S%LSBORO BEACH FL 33062

FILED
Feb 17, 2006 8:00 am
Secretary of State

02-17-2006 90075 033 ***150.00

UMM

2. Principal Place of Business 3. Mailing Aduress
073 MrellBollo MHILE
Suite, Apt. #, elc. Suite, Apt. #, etc. tst MOORE CR2ED34 (10/05)
APT ¢ Sou7If X
City & State City & Slate 4. FE! Number Applied For
HILL s gorty BER<H Fe 59-0454538 ot Applicable
Zip COUNW Zip Country - ) $8_75 Additional
3;0 £ 2 ﬁ “/ﬁﬂ}o 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CIRINO, JOHN M
1073 HILLSBORO MILE
HILLSBORO BEACH FL 33062

Street Address {P.0. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this siatement 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 agerit.

SIGNATURE

Signature. typed or prated name of regrstsred agent and lilke | apalcatie,

{NOTE: Regisiored Agent signatura raquirad when ronstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added 10 Fees

OFFICERS AND DlﬂECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 pelete TIRE [JChange  [] Addition
NAME CIRINQ, BARBARA A NAME
STREET ADORESS [ 1073 HILLSBORO MILE, APT. 1 SOUTH STREET ADDRESS
CY-sT-2¢  |HILLSBORO BEACH FL ciTY-st-up
TTLE D [J pelete TITLE {Jchange  [] Addilicn
NAME CIRINO, JOHN NAME
STREETADDRESS | 1073 HILLSBORO MILE, APT. 1 SOUTH STREET ADDRESS
oiy-sT-2F  |HILLSBORO BEACH FL CITY-57- 2P i .
TIILE O Delere f1{13 [ Change [ Addition
NAME B B o . _NANF_ e — - e~
STREET ADORESS STREET ADDRESS
CITY-ST-1IP CITY-ST- 2P
L [T Defete TiIE [ change [ Addition |
NAME NAME
STREET ADDAESS STREET ADDRESS
CIEY-§1-2P CITY-SI-2IF
TITLE [T petete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57- 21 CIPY-57-21P
1ITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-S7-21

12. | hereby certify that the information supplied with this filing dees not quality for the exemplions contained in Section 119, Florida Statutes. | further centify that the inforration
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.

b, Cortrcss

SIGNATURE:

757

Tokw M croire Y //:d’/é 18Y-322 5

#7NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate Dayrme Phona #




