‘ FILED
2008 ANNUAL REPORT (AR) " . Jun 20,2006 8:00 am

DOCUMENT # P85000040118 Secretary of State
1. Entty Nama 05-04-2006 90224 008 ***158.75
MLT MANAGEMENT CORP.
Principal Place of Business Maiting Address
7100 W CAMIND REAL 7100 W CAMINO REAL
ggsé:on?ATON FL 33433 g&:%zATON Fi 33433
v v ‘ A 0 N T
2. Principal Ptace of Business J. Mailing Addrass
£600 la- BOGERS (CIRCLE £600 W -R0GERS CIRCIE
Suila. Apt. ¥, etc. Suite, Ap:, #, elc. 181 MOORE CHR2EG34 (10/05)
Suite # & Spite # 1Y
Cily & Stale City & Sune 4. FEI Number Applied For
Boed Ratop) FL BacA RATON FL 65-0591555 Not Applicable
Zi . Cour Zi Countr - i 7 i
P \33‘18:{' ursty P 35H 8;{, ountry 5. Cartificate of Status Desired 0 gﬁim"“"a‘
8. Name and Address of Current Regiatered Agent’ 7. Name and"Address of New Registered Agent
" Bioom, DLANE
MO, A
?:_é)é) x'CD A'?Rﬁo REAL Streat Address (P,0), Box Number is Not Acceplabie)
SUITE 102
BOCA RATON FL 33433 6600 W-PaeFRS CIRCLE  JWITE # 14
Cit ip Cod
" _Baca RAren FL [ *%az

8. The above named entity submils this statamen! tor the purpese of changing its registared office of registerad ageni. or both, in the State of Florida. | am lamiliar with, and accept
Ihe cbligations of regisiered agent,

SIGNATURE Diane Bloom OH}&HIGA
. YOS O DICNON N OF FOQHSAI T BON B0 Wi i ADObcablie WNOTE PepeacrCn AQEi £ ONEMIE MU Q3 WhTH [T Sy} OATE

A o T SR ¢ ooty $500
5 R ay 1, <o ree WillBe Sou00 - Trust Fung Conwribution. [0 Added to Fees

< Make gheg:k‘Pt_l_ya_bIo toFiod ¥ Depariment of Stats ;

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

e PSTD O elee g fa19 - (Jthange (O3 Agdition
3 BLOOM, DIANE NAvE foem, DIANL

STREEI ADOFESS. 7100 W CAMIND REAL, STE. 402 SRETAAES H6600 Lo~ Rodgns, Cistie it iM

OS2 |BOCA RATON FL 33433 ov®  IBeca ROsom  FL- A3URE

s 1 Detere me ¢ O Cange  [Chatition
e NAME Bioom, HoWARD

STREET ADORESS SHELAOES [fen - RAGERS CIReLe SR I

G-tz oSt ipacd RATen o FL- 33WQE

e O vstee e O Ctange (] Adddian
NAME Pakral

STREET ADDRESS SYREEY ADDRESS

CITY-ST-2P GITY-ST. 2P

TILE o DOoekee . nne i . : _ [crange [ Adaition
NAME ' HAME

SIREET ADDAESS STRECT ADDRESS

cirY-s1-7¢ CITY-SI- 29

nHE [ potene Tt [ Change (3 Addition
NAME MAME

STREET ADORESS STREET ADDRFSS |

cirY-51- 29 Y- 51 2P

e £ Detete WHE O Change [ Addition
NAME NAWE

STREE) ACORESS SIREET ADORESS

oTY-51-2P : CIFY-§1- 2P

12. | hereby certity thai the information supp) pyfhis g doas nol qualify for 1he exemptions contained in Seclion 119, Florida Siatnes. | lurther cerily Inat the inlormation
indicaied on this repen or supplementa onorrid 1l and accurate and thal my signalure shall have ihe same legel effect as it made under cath; that | am an officer or ditector

ot the corporation of the receivar or fuie-ffipGrered lo execute this reporl as required by Chapter 607, Florida Siatutes: and that iy name appears in Black 10 or Bipck 11
it e

il changed, or on an altachy&h . with all piheehke Empowered.
SIGNATURE: _(_ Z 0h ]y)og (565"&1‘1:%!5

SIGNATURE AND TYPED OR PAINTED MAME OF SIGMNG OFFICER OR DIRECTONR




