FILED

2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000013842 04-09-2007 90062 003 ***150.00

1. Entily Name

MANAGEMENT SPECIALTY, INC.

Principal Place of Business Mailing Address ) q Uu Jodr'

8625 N.W. 8TH STREET 8625 N.W. B8TH STREET :

SUITE 407 SUITE 407 : - . :

MIAMI, FL 33126 © MIAMI, FL 33126

e R s AL NGO
Suita. Apt. #, etc. Sulte, Apt. &, el 03202007  Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FEl Number Applied For

65-0733729 Nat Appticable
Zip Couniry Zip Country 5. Cenficate of Status Desired O gi.gesqa?:;uonar
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name

GRACIANO, NORMA

e TR RIS IS A A o7

City FL l Zip Code

8. The above named entily submits this stalement for the purpose of changing its regislered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of reqisierad agent and titie il applicanls (NOTE Registered Agent signatufe required when seinstaiing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TLE D () Detele TITLE [JChange [ Addiiion
NAME GRACIAND, NORMA NAME Z(é ; /,
STREET ADDRESS | 8625 N.W. BTH STREET #413 STREET ADDAESS 8625 W CP ST /47bf f'; o 7
. ’
CIY-ST-2P | MIAMI, FL 33126 ovsiae P74 /3, ) 7:-/ 33/%
TILE 1 Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T1-2P CivY-SE-2P
e 13 Detete TIHE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-St-ap CITY.ST-2IP
TIMLE O Detete TNLE [ change [ Adeition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-57-71P CATY-§T-2IP
TITLE [ Delere THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-ap CITY-5T-2IP
TIILE J Delare TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITe-$1-2p

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify thal the information
indicated on this report or supplemental report is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
al the corporation or the receiver or trustee empeWered 10 @xacute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an al nt wi addresg Al other like empowered.
SIGNATU = "}%21/ <, ALO] 3059)- 73

ate Daywre Phona o

59




