FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiSNEJmEAENT # P95000052707 02-02-2006 90081 039 ***150.00
GET MANAGEMENT, INC.
Principal Place of Business Mailing Address
999 PONCE DE LEON BLVD 999 PONCE DE LEON BLVD
#1045 #1045
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R s AR R G SR
Suite, Apt. #, etc. Suite, Apl. #, elc. 01112008 Chg-P CR2EQ34 (11/05)
City.& State City & State 4. FEI Number Applied For
65-0596056 Not Applicable
Zp Country Zip Couniry 5. Cerlificats of Stalus Desired ~ [] 9879 Additonal
Fee Requirad
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name
CHADDERTON, TREVOR B
958 PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptable)
#1045
CORAL GABLES, FL 33134
City FL | Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or frinted name of registersd agent and lide it applicable (NOTE: Registared Agent signature required whan rainstating) DATE
FILE NOWIII FEE IS $150.00 9, Election Campaign F.inancing 0 $5_00 May Be
After May 1, 2006 Fee wlll be $550.00 Trust Fund Contribution. Added to Fees

10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TMLE PD O Delete TITLE Athange {7 Addition
NAME REISS, EDWARD M HAME B-\‘-

N o~ IJe 4 2wo
sTRET ADDAESS | 999 PONCE DE LEON BLVD #1045 ———-tr2) .B \Ui N 3
erv-stz¢ | CORAL GABLES, FL 33134 avsze | Miads | Fo 33126
TITLE 5vD {1 beete TITLE ) Hrthange [ Addition
HAME CHADDERTON, TREVOR B NAME 5525 RBlue )\ con FYive e Jce
STREET ADDRESS | 999 PONCE DE LEON BLVD #1045 STREET ADDRESS . i i
CITY-ST-2p CORAL GABLES, FL 33134 CITY-SF-2IP M\ anL iy i~y 23316
TITLE 7 pelete TITLE N O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiIY-ST-2IP
YIFLE 0 Detete WE OJChange [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P cITy-81-2p
TITLE [ oelete TILE [ change  {ZJ Addition
KAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP Y- S1-21p
TILE [ Delate TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST- 2P CITY-ST-2PP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 697, FloridaBtatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empoweredgdt\‘uu . Y .

SIGNATURE: //Z’es.ldcnf ‘l” Iob 3y 263-5ELY

PED OR PRINTED NAME OF SI8NING OFFICER OR DIRECTOR Toue Daylima Phone #




