FILED

May 02, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P96000027 152 05-02-2006 90236 004 ***150.00
1. Entity Name
PANTHER MANAGEMENT CORP,
v Iy
Principal Ptace of Business Mailing Address
155 $§ MIAMI AVE 155 S MIAMI AVE )
PH-2A PH-2A .
MIAMI, FL 32333~ US MIAMI, FL-- 3233 ~ US
33130 33130
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. itg, . #, efc.
e, Apt #, etc Suite. Apt. #, etc 04212006  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
65-0659919 Not Applicable
Zi Count Zi Count iti
P LMty © ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglsterod Agent
Mame
KRINSKY, JEFF
155 S MIAMI AVE Street Address {P.O. Box Number is Not Acceptable)
~STE 4160 - PH. IIA
MIAMI, FL 33130
City F L Zip Code
8. The above named engfly submits this statemant for the purpose ol changing its registered olfice or registered agent, or both, in the State of Rorida. | am familiar with, and accept
tha obligations of regigered agent.
SIGNATURE o Y b %
S"“W o printed name of registernd agant gnd tille 1 ADpRCaDlY, (NOTE Ragistered Agenl sigrature requred when remstating) DATE
FILE 1t FEE JS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 006 Foe will be $550.00 Trust Fund Contribution. O AddedtoFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Detete LE D change [ Addition
NAME SIRLIN, DANIEL HAME
SIREET ADDRESS | 155 S MIAMI AVE PH-2A STREET ADDRESS
CiTY-ST-ZIP MIAMI, FL 33130 CIry-sT-2IP
TITLE vD ] Deiete TILE [ Change [ Addition
NAME KRINSKY, JEFF NAME
STREET ADDAESS { 155 S MIAMI AVE PH-2A STREET ADDRESS
CATY-ST- 2P MIAMI, FL 33130 CITY-sT-2IP
TITLE 1 Detete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI- 2P ciry-S1-ap
TIMLE O Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2P CIY-5T1-2P
Tme [ Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-2IP
TLE O3 petete (113 [CJchenge [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby cenify that the information supplied with this filing does not guality lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on his report ar supplamental report is true ar:? accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or tpdstes empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment witi ddress, wilh all other like empowered.
SIGNATURE: AN Y2, A,
slunu!rua‘k 7in TYPED OR PRINTED MAME OF SIGNING DFFICER OR DIRECTOR Data r Daytime Phone ¥

L/



