2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2006 8:00 am

DOCUMENT # P99000061028

1. Entity Name

MANAGEMENT, INC.

AUTHORIZED MAINTENANCE AND PROPERTY

Secretary of State

05-04-2006 90211 022 ***150.00

Principal Place of Business

13925 KEY LIME BLVD.
W. PALM BEACH, FL 33412

Mailing Address

13925 KEY LIME BLVD.
W. PALM BEACH, FL 33412

Sy UL

2. Principal Place of _Business 3. Mailing Address '/UQYA 3, K
7 ST S@ 7 o7 NG ERATT 4T st
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-P CR2ED34 (11/05)
(V4
City & State City & State 4. FEI Numbet Applied For
L2 o d M ~PREFE. 65-0941076 Not Applicabis
Zip Country Zip Country ) . $8.75 additonal
5. Certificate of Status Desired O v
Il 7ers NIA WA ST TSN I TA cale of Slatus Fee Required
6. Name and Address of Current Registorod Agont 7. Name and Addrass of New Registered Agont
Name
VIOLA, MICHAEL z/z'c:A(/a ( /g?:‘c::ﬁare)é :
13925 KEY LIME BLVD. Street Address {P.O. Box Numper Is Not Acceptable
W. PALM BEACH, FL 33412 T Ne D ,49}
City e Zip Code
Gosnin) Lok FL | ¥772¢

the obligations of registered agant.

SIGNATURE /"7/%'&% LEnl

8. The above named entity submits this staternent for thé purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

—

/‘// J -8

Signalure, typad or pricied name of registared agant and tite if Apphicable.

(NQTE: Registared Agend sigrature raquired when reinsimting)

DATE

FILE NOWM FEE IS $150.00 9.

After May 1, 2006 Fee will be $550.00

Elaction Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added t Fees

10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIE oP ﬁpem THLE DP whange [ Addition
NAME VIOLA, MICHAEL NAME Vol michs el

STREET APDRESS | 13925 KEY LIME BLVD. STREETADDRESS | = /o ) e, /5 /—"z’

GT-ST-ZP | W. PALM BEACH, FL 33412 OVSTWP | g N Aeped Sl 3T IS

TME 01 petete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2F GITY-ST-ZP

TITLE O Delete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-87-21P

TITLE O Delste TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TME 7 Dotere THLE [CICrange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TmE L] Deters THTLE (O Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

changed, or on an attachment with an address, with all other

SIGNATURE:

12. | heraby centify that the information supplied with this filing does not qualify for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the Information
indfcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered.

==

J -8 JC/ Sl T-So e

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daybme Phona #




