FILED
2007 FOR PROFIT CORPORATION Jul 24, 2007 8:00 am

ANNUAL REPORT . - Secretary of State
DOCUMENT # P99000111868 - 07-24-2007 90039 021 ***550.00

1. Entity Name

WORONOFF MANAGEMENT, INC.

Principal Place of Business Mailing Address PM ﬁ) / 5_3/ ) -
200 INDIAN HARBOR DR 505 BEACHLAND BLVD. Bext58 Ste_ (
VERG BEACH, FL 32963 PAK MAIL BEACHSIDE

VERO BEACH, FL 32963

LT

' 07062007 No Chg-P CR2E(034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number App“ed For
65-0970278 Not Applicable
5. Cortificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

VALDES-FAULI CORPORATE SERVICES, INC.
777 SOUTH FLAGLER DRIVE DO NOT WRITE

SUITE 500 EAST
WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The ahove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o prirted rame of regisieraa agent and title if appiicable. {NCTE: Regisiered Agent signature sequired when reinstating) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 Mmay Be
Due by September 14, 2007 Trust Fund Conlribution, 00  Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PT
NAME WORONOFF, ROBERT M

STREET ADOAESS | 200 INDIAN HARBOR DR
CITY-ST-7IP VERO BEACH, FL 32963

TITLE vPS

MAME - % WORONOFF, PATRICIA
STREET ADORESS | 200 INDIAN HARBOR DR
CITY-ST-21P VERQO BEACH, FL 32963

TITLE
MARGE

i DO NOT WRITE
TITLE IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

THLE

NAME

STREET ADDRESS
CiY-51-ZiP

TILE

NAME

STREET ADDRESS
GITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustée empowered o execute Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an atlachment with an address, with all ather like empowered.

SIGNATURE:m Llrswd/ 7///?/4 2 (712)@51-4 53

SIGNATURE AND TYPED OR PRINTED WF BIGNING OFFICER QR DIRECTOR Date Dayvme Phona #

“7



