FILED

- 772007 FOR PROFIT CORPORATION Mar 19, 2007 08:00 AN

ANNUAL REPORT

DOCUMENT # P97000060148

1. Entity Name
1406 MANAGEMENT INC.

T a5 - Secretary of State-

Principal Place of Business ) ) - VMaiE‘mé Addrass _ ,
1409 WASHINGTON AVE 4100 N 28 TERR
MIAME BEACH, FL 33138 IS HOLEYWOOD, FL 33020 WS

f = LG R A R

03092007  No Chg-P CR2E034 (14/05)

DO NOT WRITE IN THIS SPACE =T ST

B85-0769796 Mot Applicable
. . $8.75 addiiona:
5. Certificaie of Status Desired O Feo Required

8. Name and Addrass of Current Registered Agent

Yo iER e DO NOT WRITE
HOLLYWOOD, FL 33020 lN THIS SPACE

8. The above namad entity submits this stalement for the purpose of shanging its registored office of registerad agent, or both, in the Siate of Florida. | am familiar with, and accepl
the cbiigations of registered agent. -

SIGMATURE

Sigraturs, tyaad or prinded rame of registared agent and Kite i Appicabis {NOTE Registared Aent sigrature eoquited when reinstatig) CATE
FILE NOWI!! FEE |S $150.00 3. Blection Campalgn Financing $5.00 May Be
After May 1, 20607 Fee will be $550.00 Trust Fund Contribution, O addedic Fees
10 ~ OFFICERS AND DIRECTORS ]
TE P '
RkNE LIPKIN, YOSSI

SIREET ADCRESS | 4100 N 28 TERR
CiTY- §T-2IP HOLLYWOGOD, FL 33020

e L HODOD0BS3aTR n
SIREET ADDRESS Ve UT-R0081 021 150,00

CeTY-ST-2P

e
HAME

msan DO NOT WRITE

e | - - IN THIS SPACE

NAME
STREET ADDRESS
CiTy-st-0P

TRE

HAME

SHIEET ADDRESS
CITy-SE-2P

RILE

HAME

STREET ADDRESS
Core-8T-2P

2. | hereby cortify tnat the information suppliac with this iiling doss not qualify for the exemptions confZinad in Chapter 119, Florlda Stabutes. § further certify that the information
indicated on this raporn of supplemental report is trus and accweate and that my signature shall have the sams fegal effect as i made under oath; that | am an officer gr girostor
of the corporation or the receiver or rustae empowared 1o exgcute this reaport 88 required by Chaptar 607, Florida Statutes: and that my name appears In Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: v Jossi £y plegss __ Agud Qroon (305)$37-3013

szcmi'uaéﬁn TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Sayime Prona #

= g P = . N - . = X



