2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P94000011936 Jan 17, 2006 08:00 AM
2, Sy Name Secretary of State
CAXTON MANAGEMENT, INC.
Principal Place of Business Mailing Address
2900 GEORGIA ST, 2900 GEORGIA 57.
DELRAY BEACH, FL 33444 DELRAY BEAGH, T 33444
— | [HIRER AT R
’ 01102006 No Chg-P CR2ED34 (19/03)
DO NOT WRITE IN THIS SPACE e FepieaFor
B55-0466878 Not Applicable
5. Certificate of Status Desired O gg‘gigf:éﬁm

8. Name and Address of Current Reglstered Agent

2905 CEORGIA ST DO NOT WRITE
DELRAY BEACH, FL 33444 , lN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registered ofiice or registered agert, or both, in the Siate of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - S — — —_—
Signanice, toed of prited name of negistered agent and fide if applcabie, {NOTE. Ragtstarad Agent signature required wher rematating) DATE
FILE NOWIl FEE (S $150.00 9. Etection Campalgn Finencing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Confribution. O Added to Fees
0. CFFICERS AND DIRECTCHS [ S Y
e D N1A905-80059-011 150,00
HAME MNASTASI, JOE

STREET ADDRESS | 2900 GEORGIA ST.
CiTY-81-2P DELRAY BEACH, FL 33444

ATLE

HAME

STREET ADDRESS
CiTY-ST-2P

TTLE
HAME

e PO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GITY-8T-24P

T

NAME

STREET ADOACSS
CiTY-SY-2P

TITLE

NAME

STREET ADDRESS
CiTY. ST 79

12. { hereby certify that the information supplied wilt this filing does not qualiy for e exemptians contained in Chapter 119, Florida Statutes, | further cartify that the information
indizated on this report or supplemental report is itze and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or direcicr
of the corporatian ar the receiver or trustee empﬁnﬁe;i&ﬁexecute this repo&t as required by Chapter 607, Florida Stalutas; and that my name appears it Block 10 or Block 11 it

changed, or on an attachrnent with an address, with al er like empowered.
SIGNATURE: _ V0~ m/fﬂ« (=10 -06

SIGNATURE AND TYPED GR PRINTED NAME OF OFFICER OR I Date Dicytirere Brone 4




