2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2007 8:00 am

DOCUMENT # P980000393

1. Entity Name

I.D.M. MANAGEMENT, INC.

64

Secretary of State

(03-23-2007 90013 014 ***150.00

Principal Place of Business

1130 E HALLANDALE BEACH BLVD.
B
HALLANDALE, FL 33009

-

Mailing Address
1130 £ HALLANDALE BEACH BLVD.

B
HALLANDALE, FL 33009
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\'i'o&\ “ WO ncf’ ,F-— L Dlhlwobo ) F: (- 65-0833877 Not Applicable
Zip ™ Country Zip — Codntry . " ] $8.75 Additional
Z3p2 § uws A 223 | usA 5. Certificate of Status Desired [ Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERTS, NORMAN T ESQ
ROBERTS & SALAZAR, LLP
50 WEST MASHTA DRIVE SUITE 2
KEY BISCAYNE, FL 33149

Streat Address {P.O. Box Number is Not Acceptable}

City

FL | Zip Cade

8. The above named entity submits this statement for 1the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered aganl and

five if appliceble. (NOTE; Registerad Agent signature required when reingtating) QATE

FILE NOWIll FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIGNS/CHANGES TG OFFICERS AND DIRFCTORS IN 11

TITLE D O Detete THLE Change [ Addition
NAME MORROW, ILANA NAME - R .

STREET ADDRESS | %30 E HAL LANDARE-BEASHBTYT. STREET ADDRESS | o &9 S-ﬂul D ";UI {ﬁ 46

OT-ST-TP  PHAANSAEE—RL-33000 CiTY-1-2P oLL P weoh F L 2301

TMLE O pelete TIMLE ' - [ change [ Adltion
NAME NAME

STREET ADORESS STREET ADDAESS

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

TRLE O pete MLE DO change [T Addiicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP Y- $1-11p

MLE O betere TInE [ change {7 Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2IP

TITLE ] Delete TITLE [ change O] Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-S8T-ZIP

THLE [J Delete TITLE [J change [ Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP cITY-§7-2P

12. | hergby certify that the infor
indicated on this report or s
of the corporation or the
changed, or on an attach

SIGNATURE:

i filingf does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
anglaccurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like eTered.
y
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SIGNATURE AND TED olﬁmrﬁn MAME OF SIGNING OFFICER OR DIRECTOR

y Date Daytime Phone 4




