2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Po40000106588 "™ -* Feb 28, 2007 08:00 AM .
1. Enlity Name '
THE FIRM MANAGEMENT CORPORATION Secretary of State
Principal Place of Business Mailing Address
30 E. SUNRISE AVE. 30 E. SUNRISE AVE.
AR MR
2. Princpal Place of Business - No P.0. Box # 3. Mailing Aadress
Suito, Apl. #. olc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & State City & Slale 4. FE| Number Applied For
65-0467365 Noi Applicable
aw Counlry <ip Counlry 5. Ceriilicale of Stalus Desired d ?i‘g?qlﬁg’c;“mal
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Reglstered Agent
Name
GOMEZ, CARLOS E.
30 EAST SUNS|SE AVE Streael Address (P.C. Box Number is Not Acceptablo)
CORAL GABLES FL 33133
City FL | Zip Codo

8. Tha above named entity submits this statemont for tho purpose of changing its ragislered olfice or registored agenl, of both, in Ino Stale of Florida. | am familiar with, and accept
the obligalions of registerad agen,

SIGNATURE

Sgnalure, tywed cr bonled narme of regislered ageni and hitid ¢ applicable {NOTE: Regrstered Agant Sigraturg roguted wirg n reihisialing) Date

FILE NOW!!! FEE IS $150.00 9. Eieclion Campaign Financing  $5.00 May Be

Aftar May 1, 2007 Fee Will Be $550.00 N
Make Check Pa?jable to Florida Department of State Trust Fund Coninoution. [T Addad to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
it D ] Deleto Tt Clcoange 1 Addilion
NAME GOMEZ, CARLOSE NAML
sTier apnnlss | 30 E. SUNRISE AVE. SIRICT ADYRE 55
CHY-83-A1p CORAL GABLES FL 33133 GITY-S1- 2l
e D O Dolete nr ] change  [7] Addition
NAE GOMEZ, HELEN C N
str T anniss | 30 E. SUNRISE AVE. SIRLT ADDRSS
orv siap | CORAL GABLES FL 33133 G-t HODNDNRS0ASR
N ) Delele e (30800200051 -0 ke 7 T Addilien
NAKE NAML
SIAUTT AGDALSS SIRFFT ADDRLSS
GINY-51- 249 CIly-si-2Ir
ni 2 pelete mnr O change [ Addition
NAMT ’ NAMI
STRUL T ADUII 55 : SIRLFT ADIYE S5
Y- 81-p CUY- $i- 21
1L [ petere L [ change [ Aduition
NAME, NANT
SINEE T ADDRISS STAFLY ADDRT S8
ClY-SI-2IP CHY-SI1-4IP
[[{I88 [ Delele THE ) change [ Addition
RAME NAME:
STECT ADDITSS ST ADDRESS
CiTY-8i-71p CITY - si- 2P

12. | horeby ceoriify thal Lhe inlormalion supplied with this lling doos not qualify for tho exemplions contined in Seclion 119, Florida Stalutes, t furthor cortify thal tha inlormation
incicaled on lhis report or supplemental report is true and accurale and that my signature shall have the same logal elfect as if made under oath: (hat | am an officor or direclor
of the corporalion or Ihe rocewor o rusice empgaered to execule s reporl as requirod by Chapter 607, Florida Statutes; and hat my name appears in Block 10 or Block 11

it changed. or on an anac/hn?lulh ap’addrggs, wiih all other ikefompowered.
SIGNATURE: 2 P-Fpe 7

SIGNATUAE AND TYFED OR PRINFED NAME OF BIGNING OFFICER OR DRECTOR Dare /'[- 9 W‘W
d o~




