FILED
2007 FOR PROFIT CORPORATION Feb 26,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000033723 ! 02-26-2007 90050 042 ***150.00

1. Entity Nama

DADE MANAGEMENT INC.

Principal Place ol Businass Mailing Address TYVUNVIYD
ONE EAST BROWARD BLVD. ONE EAST BROWARD BLVD.
SUITE 1010 SUITE 1010
FORT LAUDERDALE, FL 33301  US FORT LAUDERDALE, FL 333017 US
B T 0 ARR B AT
7800 W Oakland Park 7800 W Oakland Park Blvd

Suite, Apt. #, elc. Suite, Apl. #, elc.

02222007 Chg-P CR2ZE034 (12/06

G-121 G-121] 9 (12/06)

Cily & S.ta(e City & Slate 4. FE! Number Applied Far
Sunrise, Florida Sunrise, Florida 65-0663052 | [Not Applicabs |

Zip Country Zip Country - . $8.75 Additional
33351 USA 33351 Usa 5. Ceniificate of Status Desired O Fea Requwat; one

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ONE EAST BROWARD BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1010 7800 w Nakland Park Blvd
FORT LAUDERDALE, FL_3330f1 Suite G-121
o City Zip Coda
/\ Sunrise FL |33351

a purpese of changing its regisiered office or registered agenl, or both, in the State of Fionda. | am familiar with, and accept

< l Y bl = 09*/;’)'/)”" 7

rfme ol :sgﬁtweq;«fam and ttie if applicaie, ({NOTE Regsiered Agant signature required when renstatng) DATE

SIGNATURE

Sl

fre, typed or printed

LV
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. D Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 Delete TILE [Jchange  [] Addition
NAME ROBIDQUX, CLAUDE NAME
STREET ADDRESS | 7800 WEST OAKLAND PARK BLVD., BLDG. G STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33351 CTy-S1-21P
TIMLE O Delete T [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-31-21P CITY-ST-2IP
1ILE [ nne "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-31-2IP CiTY-SE-2P
TMLE O pelete TILE [l Change [ Addition
HAME NAE
STREET ADDRESS STREET ADDRESS
CITY-S1-2tP CITY-51-2IP
e [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8-21P CITY-ST-21P
me [ petets e O change (O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIIY-S1-2IP

12. | hereby certily that the information supplied with this filing does not quality lor the exermnptions corained in Chaptar 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or lrustee empowered {0 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: M/O 2 [/22/5)
+SIGNATURE AND TYPED ORMIRINRED ME OF SIGNING DFFIC? OR OIRECTCR 7 / Date Daytime Phone 4




