Rie

- FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

PgiS:Nl;JmI:AENT # P97000020713 04-27-2007 90222 020 ***150.00
GOVERNMENT FINANCIAL MANAGEMENT, INC.

Principal Place of Business Mailing Address

2801 PONCE DE LEON BLVD 2801 PONCE DE LEON BLVD

470 410

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

S e UANC AR AARAAMNAGC A A AR
10 Brickel( Qv 1901 Driceel O

SL_‘K; "‘gg& S“‘i”‘g‘g’g 04252007  Chg-P CR2E034 (12/06)

City & State . City‘& State . _ 4. FEI Number Applied For
M Mmiamn Fo 65-0739696 Not Applicable
.5Zg ) 5\ Ejur}:; a g‘% | 3)‘ !(jlgry 'F'\ 5. Cenificate of Status Desired | ?i.;i::g:ci’ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ABRIL, JORGE M ESQ.

2801 PONCE DE LEON BLVD. STE 470 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL. 33134
A0t Dvlcwell Nyv. #5305
City . . Zip Cod

MyAaMy FL | %575

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

SIGNATURE <€ S /_/‘;514 7

Signature, typed of printed rame of registered agenl and e if apphcable. (MNOTE: Registered Agent signature required when reinsiating) ?‘T‘E /
LJ
FILE NOW!! FEE IS $350.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS O oetete TILE D'fhange O Addition
NAME ABRIL, JORGE M NAME '
. ; ~
STREET ADDRESS | 2801 PONCE DE LEON BLVD. STE 470 STREET ADDRESS | 1 D> 1 QN‘,\ crell Qo # HDO
cy-sT-2¢ | CORAL GABLES, FL 33134 CITY-ST-7P Mo =l ARSI
TITLE ' [ pelete THLE [1 Change  [] Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P - CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS . STREET ADDAESS
CITY-ST-21P ) CITY-ST-2P
TITLE - O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE O petete TITLE [IcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, 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.

( ‘_._\ A
SIGNATURE ez ———==—=< *;/274'7 5375 09
URE FED OR PRINTED NA“B{F SIGNING OFFICER OR DIRECTOR Date aytlime Phona #




