e T

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
OTFEB IS AM 9:02

DOCUMENT # P95000028071

1. Entity Name

PAPA MANAGEMENT, INC.

SECRETARY OF STAJE
Principal Place of Business Maiting Address TL\L L.'\HM = b! E { LUIV!UA
6071 VIA VENETIA NORTH . 5071 VIA VENETIA NORTH
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
RS O T TS A AT OO VIR
i L Sen Michele tny” JIET S n Michek: 42/
"Suite, Apt. #, elc. Suite, Apt. #, etc. 01232007 Chg-P CR2E034 (12/06) 07

wlih Boach Gardens 1 i Bonehdens. 1| - e omamons e

Zp %34/8 CDU}JSM %54 / g Cozt{ry% 5. Certificate of Status Desired d Eese. ;?qa:l:;ﬂonal

6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

PAPA, MICHAEL A e pﬂ//)ﬁ, hichael /4

6071 VIA VENETIA NORTH Stre skP. (Numb ¥ ceptible)
DELRAY BEACH, FL 33484 7 /4 E,i Y1 f’ﬁ Iz W l/

| P4l Peach émz,e.ms FL [ ™55/ 8

8. The above named entity submits this statement for the purpose of changing its regr 2d office or registered agent, or pbih, in the State of Florida. | am famisiar with, and accept

the obligatiens of registered agent.
Py S -7

SIGNATURE
Slgnawre, typed o printed name of regisiersc ageni and tide it appiicable. (NOTE: Registereo Agem signatura required when reinstating} DATE
T ey L Lo
; can Financ K] i
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 Mayﬁ&' ) ZIK'!fIJr'-D-.G:‘i?’Bd--Jl:l[}1 r ﬁsrﬂ[} 0o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fee: ¢ i * -
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TmEe D ] Delete TMLE P change [ Acdition
MAME PAPA, MICHAEL A NAME
STREET ADDRESS | 6071 VIA VENETIA NORTH STREET ADDRESS | ff M Saﬂ mfb}it!ﬁ ’dg'{
CTy-s1-2¢ | DELRAY BEACH, FL 33484 R Iy Gacdens ,FL 3 3L//§
TINE [ detete TITLE [ change (] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-87-2P
TILE (1 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-§T-21P CITY-§7- 2P
TITLE [ oetete TITLE [J Charge [ Addition
NAME NAME
STREER ADDRESS STREET ADDRESS
CiTY-8§-2P CITY-ST-ZIP
LE [ pekete TILE O change [T Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-Si-2P CITY-$T-2IP
e [} Delete TTLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repon or supplemental report is rue and accurate and that my signature shail have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Stock 11 if
changed, or on an attachment with an address, with all oth owered.

SIGNATURE: 77 S 2.6-07

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Frone #




