1Y%

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000020713

1. Enlity Name

GOVERNMENT FINANCIAL MANAGEMENT, INC.

FILED
06 JUN 28 PH 4: 0l

Principal Place of Business

2807 PONCE DE LEON BLVD
470
CORAL GABLES, FL 33134

Mailing Address

2807 PONCE DE LEON BLVD
470
CORAL GABLES, FL 33134

Si:Uhe 1 ART OF STATE
TALLAHASSEE, FLORIBA

2. Principal Place of Business 3. Mailing Address

R

|™"Site, Apt. #. etc. Sulte, ApL. 4, elc.

ABRIL, JORGE M ESQ.
2801 PONCE DE LEON BLVD. STE 470
CORAL GABLES, FL 33134

05242006 Chg-P CRZ2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0739696 Not Applicable
i Zi .
& Country ® Country 5. Ceriicate of Stows Desied (] $8+79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City FL I 2ip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed of prntsd nama af regsteced agent and ttle it applicabla,

{NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $550.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDS O pelete TITLE [ Change [ Adilion
NAME ABRIL, JORGE M NAME 1071592

STREET ADDRESS. | 2801 PONCE DE LEON BLVD. STE 470 STREET ADDMESS i f[]',-‘,rfﬂi;.——m;] 1 uu‘_l']ci %‘*4‘30 na
CITY-ST- 2P CORAL GABLES, FL 33134 CITY-ST-2IP

TITLE O Detete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

THLE O Delele TITLE [ Change [ Addilion
NAME HNAME

‘STREET ADDRESS STREET ADDHESS

CiTy-ST-2IF i CITY-51-2IP

TLE ‘ Y [ Delete TINE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O belete TITLE [ Change {7 Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST- AP CITY-S1-7IP

TITLE 7 Delete TLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-20F CITY-ST-21P

indicated on thig repert or supplemental report is trug an

SIGNATUR

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information

accurate and that my signature shall have the same |legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

€D NAME E

06[3/06
/ / Date

DAL dfddl, 272
st 2227




