.o FILED
2008 FOR PROFIT CORPORATION May 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000074040 05-28-2008 90131 001 ***450.00
1'éIELTI%I\I;:!MIE];’LUFF MANAGEMENT CORP. Il
Principal Place of Business Mailing Address
pwapae L pmouowe, o 66012476
R [ o 1 O MO TR0
Suite, Apt. #, etc, Suite, Apt. #, efc. 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0537633 Mot Applicable
Zp Counlry Zip Country 5. Cerlilicate of Staius Desied [ Eeaa-gg Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MULLER, CHARLES E Ii .
7385 GALLOWAY RD., STE. 200 Sireet Adaress (P.Q. Box Number is Not Acceplable)
MIAMI, FL 33173

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing fis registered office or registered agent, or both, in the: State of Flarida. | am familiar with, and accept
the obligations af registered agent.

SIGNATURE
Signature, lyped or prinled name ol registarad agent and ute it applcable INOTE: Ragistarad Agent signalure raquired when reinsialing) DATE
FILE NOWIll FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE DSPT 01 etete Tine EHthage [ addition
NAME LAWRENCE, PATRICIAC NAME N _&_
STREET ADDRESS | 2QASA O D-CUT-ER-REGAD STREET ADDRESS '4(96 S %nc a do laen Bl\)b zk
CITY-ST-2iP Misddi-F—338g° CITY-57-2IP o R:LL G ﬂ E Les f! 4R \ !I Lo
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS SEREET ADDRESS
CiTY-§1-217 CITY-57- 2P
LE [ Delste TME [[JChange [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-57-2IP
TITLE [ elete TLE ' [Ochange [ Addilion
NAME HAME
STAEET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TME [ pslete TILE [ Change [ Addition
NAME NAME ‘
STREET AODRESS STREET ADDRESS
CITY-S1-2P CITY-S5-2IP
TME 1 velete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report arsupplemental report is trug.and accurate and that my signature shalt have the same legat effect as if made under cath; that | am an officer or director
of the corporatioperthe raceivenor trusteg empowe +{his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, of gaan attacfiment with an addres:
4 .
2t LE =}+-29-08  208-37/. 2902
TR <, FAuence ™ Porma e

A
SIGNATURE AND




