2008 FOR PROFIT CORPORATION
ANNUAL REPORT

e

DOCUMENT # P98000011137

1. Entity Name
DREXEL MANAGEMENT, INC.

Principal Place of Business

4225 COLLINS AVE
7
MIAMI BEACH, FL 33140

Malting Address
4925 COLLINS AVE

7E
MIAMI BEACH, FL 33140
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FILED
Feb 25,2008 08:00 A}
Secretary of State

Ml

02142008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0815499 Not Applicable

5. Certificate of Status Desired O $8.75 addftional

Fes Raquired

§. Namo and Address of Current Registered Agent

GLUECKMANN, FERDINAND
4925 COLLINS AVE

#7E

MIAMI BEACH, FL 33140

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agenl, of beth, in the State of Florida. | am familiar with, and accept

the obligatiens of registered agent.

SIGNATURE

Signaturs, typad or prnted narne of rag:stered agant and ttié rf sapIcaDle,

(NQOTE: Regnstensd AQoent mgnature required when renataing)

9. Election Campaign Financing

FILE NOW!I FEE 150.00
1S $130 Trust Fund Contribution.

Attar May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Faes

nea 150,00

10. OFFICERS AND DIRECTORS |

TITLE D

NAME GLUECKMANN, FERDINAND
STREET ADDAESS | 4925 COLLINS AVE, #7TE
CITY-ST-2P MIAM!I BEACH, FL 33140

TME

NAME

STREET ADDRESS
CITY.S7-21P

TTLE

NAME

STREET ADDRESS
GImy-sr-2pP

TTLE

NAME

STREET ADDRESS
Ciry-sT-2P

TIME

NAME

STREET ADDAESS
CITY-87-2P

TLE

NAME

STREET ADORESS
CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ule this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to e
changed, or on an attachment with an address, with all othey ke empowered.

SIGNATURE:

0| 0%

nmmff%nlvm&rfma‘: NANE OF SGNING CFFIGER OR DIRECTOR

2\
I

Date I Deaytirne Phone #




