2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # P97000098724

1. Entity Name

RUSSELL MANAGEMENT, INC.

ecretary of State

04-26-2006 90233 025 ***150.00

Principal Place of Business

1000 A-W-14TH STREET
MIAMI, FL 33136-2105

Mailing Address

1000 A-W-14TH STREET
MIAMI, FL 33136-2105

oUt16952

2. Principal Place of Business 3. Mailing Address

AR T

Suite, Apt. #, etc. Suite, Apt. #, elc.

01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0792981 Not Applicabte
Zip Country & Country 6. Certificate of Status Desired )] $8.75 Additional
Fae Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name

HOLMAN, DONNA
1000 A-W-14TH STREET
MIAMI, FL 33136

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

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signarure. Iyped or printed nama af registared agenl and ite il applicable.

{NOTE: Regisiered Agent signature required when rainstating} DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 i
TFrust Fund Contribution.

Aftor May 1, 2006 Fee wiil be $550.00

$5.00 May Ba
Added 1o Fees

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

TITLE PDS O peletz TImLE §FChange [ Addition
NAME FAIBISCH, CHARLES NAME _I__

STREETACDRESS | 1000 A-W-14TH STREET STREETADDRESS | § O M., W) o ‘g_r" b ﬁve.c/

oTv-ST-Ze | MIAMI FL 33136 CITy-ST-21p Hiawmi , L A2\ D

e 3 Delete T ' Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE O delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 51- 1P CITY-ST-21P

THLE O petete TITLE [ change (] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2P

13 1 elete TTE O3 change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2iF CITY- 87- 2P

HILE l [T oetete TITLE O Change [0 Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CaY-S1-2p

12, | hereby cerity that the information
indicated on this report or supplegfental report is tr
of the corporation or the receivged or trlisiee
changed, or on an attachmen,

SIGNATURE:

plied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have tis)ame legal effect as if made under oath; that | am an officer or director

xecute this report as reqyired by Chapter
ikeem@ia ‘AP, m
:\f\(l S

7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SMAWRWTED NAME OF snv’uu OFFICER OR DIRECTOR

Daytime Phone &

isch euhe 30530370

—



