2007 FOR PROFIT CORPORATION
ANNUAL REPORT: ’ FILED

DOCUMENT # P94000069449

1. Entity Name

EIG MANAGEMENT, INC. Secretary of State

Principal Place of Business Mailing Address
20060 SAWGRASS LN #4702 20060 SAWGRASS LN #4702
BOCA RATON, FL. 33434 BOCA RATON, FL 33434

R BAGHR GG IR

03112007  No Chg-P CR2ED34 (11/05)

4. FEl Number Applied For
95-4143313 Not Applicable
5. Cenlilicata of Status Desired O $8.75 ddtional

Foe Required

Iy

8. Name and Address of Current Registered Agent

GREEN, ELIOT I
20060 SAWGRASS LANE #4702
BOCA RATON. FL 33434

8. The above named entity submils this stalement tor the purpose ol changing its registered otfice or registered agent, or both, in the State ol Florida. | am tamiliar with, and accept
the obligations o1 regisiarad agent,

SIGNATURE

Signature, typed of printed name of regisiered agent and IRk | apphcable. {NOTE: Rogesterod Agert signalure requined when reinstaing) DATE

FILE NOW!!! FEE IS $4150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee wiil bo $550.00 Trust Fund Contriturticn. [0  AddedtoFoes

10. OFFICERS AND DIRECTORS |

TIME D

NAME GREEN. ELIOT}

STREET ADDRESS | 20060 SAWGRASS LN #4702
Cv-ST-2IP BOCA RATON. FL 33434

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITyY-5T-2P

TIME

NAME

STREET ADDAESS
CITY-ST-2IP

TMLE

NAME

STREET ADDAESS
CITY-ST-2IF

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby cerlily that the inlormation supplied with this {iling does not gualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
ol tha corporalion or the receiver or trustes empowsrgtitc exacute Ihis 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 g9 address, with ther ke empowered,
SIGNATURE: ity (@) P8y
SIG] RE AND TYPEF OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Dato N 4 Daytme Phone #

Mar 15, 2007 08:00 AM



