FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000013842 : 04-17-2006 90418 042 ***150.00

1. Entity Name

MANAGEMENT SPECIALTY, INC.

Principal Place of Business Mailing Address 5 0 0 l 3 1 3 3

8625 N.W. BTH STREET #413 8625 N.W. 8TH STREET #413
MIAMI, FL 33126 MIAMI, FL 33126

w7 MR

<5, g

Suite, ADL. #, etc,

By £ 32 é #15;“"929"“?”'9‘0' 04132006  Chg-P CR2E034 (11/05)

City & Stale City &‘Slal . [ 4. FEI Number Applied For
7B, / 65-0733729 Not Applicable
e Country & Souniy 5. Certiicate of Status Desied ~ []  98-7D Addtional
BS [ Fee Required
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GRACIANO, NORMA
8625 N.W. 8TH STREET #413 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registersd agent, or both, in lhe State of Forida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of segistersd agent and Nitte f applicable. {NOTE' Regisiered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 vay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added %o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE D O petete TITLE [JChange [ Addilien
NAME GRACIANQ, NORMA NAME
STREETADDRESS | 8625 N.W. BTH STREET #413 STREET ANDRESS
CITY-S1-2IP MIAMI, FL 33126 CITY-ST-2IP
LE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-5i-ap CITY-5T-2IP
TILE O Delete THLE [C] Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ change (3 Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TMLE O elete T O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
iY-S1-2p CITY-$T- 2P
e (7 Detete Lt: O change T Acdition
NAME NFSE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | hereby certily that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is frf8 And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empdwereq to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme 8. with afl other like empowered.

SIGNATUR 02 __,,z,. D V?M'%/ /4, Lo L

Date Daytime Fhong &




