2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23, 2006 8:00 am

DOCUMENT # P96000075152

1. Entity Name
FLORIDA BUSINESS MANAGEMENT, INC.

Secretary of State

(02-23-2006 90011 020 ***150.00

Principal Place of Business

7472 UNIVERSAL BLVD
ORLANDO, FL 32819-8910 US

Mailing Address

7472 UNIVERSAL BLVD
ORLANDO, FL 32819-8910 US

0 A

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, atc. Suite, Apt. #, etc, 02172006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
59-3416811 Not Applicable
2p Co”m'y ap Counxy 5. Certiicate of Statis Desied ~ []  9B-73 Additonal
. Fee Required
8. Name and Mdmss of Cutvent Registared Agent 7. Name and Address of New Registered Agent
. . Name
ALMEIDA, JOSE M T JOSE M~ ALMEIDA - - - - - ;
7448 UNIVERSAL BLVD Street Address (P.Q. Box Nurnber is Not Acceptable)
ORLANDQ, FL. 32819:
5 7472 UNIVERSAL BLVD
City Zip Code
ORLANDO FL | 32819

* 8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signanre, typed or prrmed rame of registened agent and title i appheable,

{NOTE: Regestered Agent signstre requared when renstanng) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSTD [ oelete TME [ Change [ Addition
NAME ALMEIDA, JOSE M NAME
STREET ADDRESS | 7472 UNIVERSAL BLVD STHEET ADDAESS
CITY-ST-2P ORLANDO, FL 328198910 Cry-5T-2p
TME 3 Oelete me " O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITV-51-2p CITY-ST-2P
MLE [ Delete NLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS i o e
CITY:ST 2P e T - - T " oriY-ST-0P -
TILE [ petete TRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TME O petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-AP
TME I Delete TMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-29 CITY-ST-2P

12. | hereby certi
indicatéd on this report or supplemental report is true an

changed, or on an attachment with an addresg)

SIGNATURE:

that the information supplied with this filin g does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal elieet as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to exepule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

02720/2006 407-345-1001

Date Daytrme Phane #




