2008 FOR PROFIT CORF-'ORATION
ANNUAL REPORT

DOCUMENT # P97000020713

1. Entity Name

GOVERNMENT FINANCIAL MANAGEMENT, INC.

Principal Place of Business Mailing Address
1201 BRICKELL AV. 1207 BRICKELL AV.
#230 #230

MIAMI, FL 33131

MIAMI, FL 33131

TR
by ,}lwi‘»;(g_?.*!;.' h..?t“‘r ‘1?_ ; . G ExaT
‘1," B }%ix;zgf R A T Ea :
: ‘*-@?NTPWRITE IN THIS?!SPACE

¥,
il PR
"“r*-

i T ‘ T, 1!
AR

H
MBI i R
.f,‘- 1 !l u il g ﬁéi W e ™ LR T ﬁ-? ;éff!i.g

FILED
Apr 21, 2008 08:00 A
Secretary of State

OO RO

04172008 No Chg-P © CR2E034 {11/05)
4. FEI Number Applied For
65-0739696 Not Appiicable

5. Certificate of Status Desired O

$B.75 aduitional
Fae Required

8. Name and Address of Current Reglstered Agent

ABRIL, JORGE M ESQ.
1201 BRICKELL AV. #230
MIAMI, FL 33131
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B. The above named entity submits this statement for the purpose of changing its regisiered olflce or IEgISIBer agent or both, in the State of Flgrida, | am Iammar with and accept

the obligations of registered agent.

SIGNATURE

Signature, typea or pinted name of registared agant and itk if applicable

[NCTE: Aag.atsrad Agant mgnature requirad whan renstating)

DATE

8. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 -
Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 MayBe | |-

Added to Fees

_ 00a00anaTes -
iJS/Ub/Eh -20081-019 150, uU

0. OFFCERS AND DIRECTORS

TITLE PDS

NAME ABRIL, JORGE M

STHEET ADDRESS | 1201 BRICKELL AV, #230
CITY-ST-2P MIAMI, FLL 33131

TITLE

NAME

STREET ADDRESS
CITY-57-29

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-§7-7IP

e

NAME

STREET ADDRESS
CIy-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

|

ot

;: i

gé

{iri:;i{:g gkf ifz u &ésrﬁiiim is 'gﬁgg}u;ﬁ;{ ;"’3 &;‘!@%

i ¥ ‘é)"‘p.ﬁf‘ ,;WJ ¥ i géi’aé )

. i m?sf"i;"f[ ,‘i‘_ AR g

a0 ;1’ éw ff’i?zg

i‘i“i{ i ‘sé‘;;q
Tl EETE |‘

u,““

1;:‘&. ’i
i T iez 4
ﬁ* 1‘]¢a

. § . i
4 "-1.~=,s o ;Hm B

12. } hereby certity that the iniormation supplied with this filing does not qualify for the examptions contained in Chapter 119, Flonda Statutes. | further cartify that the |n1urmauon
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant with

-

—

SIGNATURE:

o0f ps.372.090]

BIGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR

Daytima Phone 4

/ Dlw’




