FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P98000080169 Secretary of State
g'ngmNBa/r-\nElER MANAGEMENT. INC 01-14-2008 90085 042 ***150.00
Principal Place of Business Mailing Address
5598 NW 102ND PLACE 5598 NW 102ND PLACE
MIAMI, FL 33175 MIAMI, FL 33175
> S T O S R R T T

Suite, Apt. #, elc. Suite, Apt. #, elc. 01092008 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEI Number Apptlied For

65-0877979 Not Applicable
Zip Couniry Zie Country 5. Certificate of Stalus Dasired C $8.75 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
ROSEN-MIGHAEL=A - e — . - e e __4
3 5% AWA/‘?JM oL e Street Address {P.0O. Box Number is Not Acceplable)

SUUBRICKEEE AT T2T0"
AN - Setr7E 5"/0/ _ —
CORAC EABesS, v &

3 3/3 g/ City FL Zip Code

8. The above named enlity supmils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the abiligations of registered agent.

SIGNATURE
Signature, typed of printed name of regratered agent ana titla d apphcanke (NOTE: Regstered Agent signaiure required when resnstating) DATE
FILE NOWI! FEE IS $150.00 4. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete 13 [ Crange [ Adgition
NAME STEINBAUER, J.R. JR. NAME
STREET ADDRESS | 5598 NW 102ND PLACE SIREET ADDRESS
CIFY-5T-21P MIAMI, FL 33175 CITY-S1-21P
TLE 3 {1 Detete TiTe [J Change [ Addition
NAME STEINBAUER, JODI NAME
STREET ADDRESS | 5598 NW 102ND PLACE SIAEET ADDRESS
CITY-ST- 1P MIAMI, FL 33175 CIY-ST-2P
TME 1 petete TiLE [ Change ] Addilion
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-SI- 4P Cily-SI-4p
TILE [ Detete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-51-21P
TMLE [ oelete TILE [ Charge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CllY-S1-2P
TILE [ Delee HILE [ Change  [] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-SI-IP CITY-S1-2I1P

12. | heraby certify thai the information supplied with this filing does not qualify for the exematicns contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report or supplamental report is true and accurate and thai my signatwre shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all o I red

SIGNATURE:

://5, oy Sos5-2/%-Sze/

Date Daytane Prone

SIGNATURE AND TYPED OR OFFICER OR DIRECTOR




