2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 07,2007 8:00 am

'DOCUMENT # S28932
v Secretary of State
PRINCESS MANAGEMENT & ASSOCIATES, INC, 02-07-2007 50046 019 ***150.00
Principal Place of Businass Mailing Address
407 LINCOLN RD 407 LINCOLN RD .
SUTEmEE 70 % SUITE &= 7C%
2. Principal Place of Business - No P.O. Box # 3. Mailing Address_ (Q
HoT7 Aincoka Koad | HoT7 L ncihn A
uie. Apl . olc. Sylo. et #. cle. 15t MOORE CR2E034 (10/06)
Yy fe 7 % g o FQ‘L ze g
City & Slale . City & Stale . 4. FEI Numbor _ Applicd For
M A Ben C'/17 , Fion1da Miert | Peach 65-0347383 Nol Applicable
Zip Country ' Zip Country N ‘ $8.75 Additional
. . Cortif fs D
‘-% 3 } 3 q 1 , ,S ' A ] ca 5 / 3 q L{. rg '/}\ 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agani’ 7. Name and Address of New Registered Agent

Nama

MALEK, ROCHELLE

407 LINCOLN RD Street Address (P.O. Box Number is Net Acceptable)

SUITE m& 7o¥
MIAMI BEACH FL 33139

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered offica or registered agent, of both, in the State of Florida. { am familiar with, and accepl
tho obtligations of registered agen!.

SIGNATURE

Sgnature, Iypea of prnied ABMe ©f regisiered agent ana Lile r asohecarle (NOTE Fegsierea Agent signalure reawnred when senslaungl Cajt

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PST [ Deete i [ Change (] Addilion
HAME MALEK, ROCHELLE NAME

STREET ADRess | 407 LINCOLN RD - STE 4L SIRECT ADDRESS

CIfY-sT-2p MIAME BEACH FL 33139 CITY- S 2P

TE D O Delete THLE Ol change [ Addition
AL MALEK, ROCHELLE NAME

siree aponess | 407 LINCOLN RD STE 4L STRLET ADINE 55

Clty-87. 718 MIAMI BEACH FL 33139 CIY 51 /1P

Hiil3 [ Detete THLL O Change [ Additicn
NAMT HAML

STRCET ADDRESS STRLET ADDRESS

CIY-S1-29 CITY- S1- 2

TIE [ Delete TIE [ Change ] Addition
NAME NAML

STREET ADDAESS STREE] ADDRESS

CITY-S1-2IP oy s1 AP

TIE [J Delete Tme [J change [ Adaition
NAME NAME

SIREE | ADDRESS SIRLET ADDRESS

cITy-SI-2Ip CITY-S1. 21

TLE [ petele TILE [ change (] Addition
NAML NAME

SIRLET ADDRESS SIREET ADDRY.SS

CIY-ST-2IP CIrY-ST. 21P

12. | hereby cerlify thal the informalion supplied with this iiling does not qualify for the exemplions conlained in Soction 119, Florida Statutes. | further certify that the informalion
indicated on this reperLor Iigle] roport is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direclor
of the corporation or recoiver or trugloe empowored (o gxecule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block |1
if changed, or on T atlachment wj n address, with all diher like pmpowared,




