2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT{AR])

Feb 21, 2006 8:00 am
DOCUMENT # P89000018587 ’ VU 4
1~ Enity amo Secretary of State
Z. MANAGEMENT SERVICES, INC. 02-21-2006 90023 040 ***150.00
Principal Place of Business Maiiing Address
7320 GRIFFIN RD. 7320 GRIFFIN RD.
103A 103A
2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 1si MOORE CR2E034 (10/05)
City & State Cily & Slate 4. FEI Number Applied For
‘ 65-0910270 Not Applicable
Zip C Country Zip Country 5. Certificate of Siams.DesireJd O _?i.gg}:::ied;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . L ——
; ClAYS T 0 T - “Koenigsberqg, Ja - T -
KOENIGSBERG, JOE JA/_- - " 980G, Jay
W_BR‘CKEEWEWE m treet Address {P.O. .BUX Number is Not Acceptable)
STE 1410 ‘ 1200 Brickell Avenue, Suite 1900
MIAM! FL 33131 ,
o W Miami FL | 55%%1

8. The above named enti gment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the abligations of regiéteradagent .

SIGNATUHEV i A g/j;A) é

OaTE

S:grml[su{ typert nrin%miﬁd.r;gislemd/gﬁnl and \itke 1 a?ulicumu. (NOTE: Ragesiared Agenl signature required when mmslall\g]
T T

9. Election Campaign Firancing  $5.00 may Be
Trust Fund Centribution.  [J Added to Fees

i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiE o ] Detete THLE CJcCnange [ Addition
wMi - [ZARCADOOLAS, RAg: & NAME

STREET AODRESS | 7320 GRIFFIN RD., STE 1634 STREET ADDRESS

Ory-SEZP | DAVIE FL 33374 I CY-§1- 7P

TILE : ) Delete TITLE (O Change [ Addition

NAME NAME . .

STREET ADDAESS . STREET ABDRESS

CITY-ST-21P CITY-ST-ZP

THLE O petate TITLE ’ G ctange [ Addilion

NAME o | T D ) _

STREET ADDRESS : " STREET ADDRESS ’ . ) T

CITY-ST-2PP .- CITY-S1- 2P -

TITLE [ Delete TLE [] Change [ Addition

NAME ‘ . NAME ‘ ’

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP OITY-§7-717

TIMLE O Detete TLE . [Jchange [ Addilion

NAME . NAME ’ - i

STREET ADDAESS . . : STREET ADDRESS

CITy-S1-2IF CITY-ST-21P

TIMLE : O pelele TMLE . ’ O change [} Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

£ITY-51-21P o CITY-ST-2IP

12. | hereby certily that the information supplied with this liling does not quality.for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report o supplemental reporiis true and accurate and that my signature shall have he same lega! effect as if made under oath; that | am an officer or director

- of the corporation or the receiver or Irusiee empowered lo execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11, [
if changed, or on an atiachment wily an address. with afl olher like empowered. i .- - ’

i
SIGNATURE: g

2140k

EMCER QR DIRECTOR Dat Dayiime Phone 4




