. FILED
2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

ANNUAL REPORT ° - Secretary of State

DOCUMENT # 528932 03-10-2006 90010 031 ***150.00
1. Entity Name
PRINCESS MANAGEMENT & ASSOCIATES, INC.
Principal Place of Business Mailing Address
407 LINCOLN RD 407 LINCOLN RD
SUITE 4-L SUITE 4-L
MIAMI BEACH, FL 33139 MIAM] BEACH, FL 33139
2 Principal Piace of Business 3. Malling Adaress ' I llllu‘l lll uIIl ‘l“l‘l"l‘“"l ”” I‘l” |‘|” |i|” |I|H |‘|“ |‘|I‘I|I “ ‘ll‘
Suite, Apt. #, elc. Suite, Apt. #, ele. 02242006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE} Number Applied Fer
65-0347383 Not Applicable
i i Countr iti
p Country Zip iy 5. Certificate of Status Desired a $8.75 Additional
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALEK, ROCHELLE . __ - == — =
407 LINCOLN RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 4-L
MIAMI BEACH, FL 33139
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed nama of reqistéred agant and tile if applicable. (NOTE: Ragistered Agent signature required when rainslating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Addedio Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS (N 11
TITLE PST 1 pelete TITE [ change [ Addition
NAME MALEK, ROCHELLE HAME
STREET ADDRESS | 407 LINCOLN RD STE 4L STREET ADDRESS
CITY-8T-2IP MIAMI BEACH, FL 33139 CITY-ST-2IP
TITLE D O peiete TITLE [ Change [ Addition
NAME MALEK, ROCHELLE HAME
STREET ADDRESS | 407 LINCOLN RD STE 4L STREET ADDRESS
CITY.ST- 2P MIAMI BEACH, FL 3313% cmy-s1-2IP
TITLE J pelete TITLE {] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . o o CITY-ST-2IP ) _ L o o
TITLE O Delete TITLE O change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP QITY-57-21IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2P
THLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cy-§71-21P
T
12. | hereby certily that the informatjefl suppligs with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or su flemental rgiport 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 th agtiver or trustgh {0 execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on ap# e wb.ane#fidress, with all like empowered.
KA Y
SIGNATURE L/ 249C RLLL
RINTED MAME OF SIGNING OFFICER GR GIFEGTOR Dayima Prone #




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 24, 2006

PRINCESS MANAGEMENT & ASSQOCIATES, INC.
407 LINCOLN RD

SUITE 4-L

MIAMI BEACH, FL. 33139

SUBJECT: PRINCESS MANAGEMENT & ASSOCIATES, INC.
Ref. Number: $28932

-_— - -

We have received your check(s) totaling $150.00; however it cannot be
processed and is being returned for the following: '

There was not a completed annual report/reinstatement application form
submitted with your check. The enclosed form must be completed in its entirety
and resubmitted with the filing fee.

It you have any questions concerning the filing of your document, please call
(850) 245-6059.

Katrina Sutphin
Letter Number: 106A00013316

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



