L

oA

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 08:00 AT
DOCUMENT # S33231 o3 Secretary of State

1. Entily Name

TRIPLE H RANGE MANAGEMENT, INC.

Principal Flace of Business Mailing Address

450 £AST LAS OLAS BLVD. 450 EAST LAS OLAS BLYD.
SUITE 1500 . SUITE 1500

FT LAUDERDALE, L 33301 FT LAUGERDALE, FL 33301

RS RER I

01052006 No Chg-P CRZED34 {11/05)

DO NOT WRITE IN THIS SPACE =Ty Ao Fe

65-0255674 Not Appiicatle
O  $8.75 acaional

Fee Required

5. Cerlificate of Status Desired

6. Name and Address of Current Registerad Agont

AMERICAN INFORMATION SERVICES INC. ' Do NOT WRITE

ONE SE THIRD AVE

MAML FL 33131 - : IN THIS SPACE

8. The above named enlity submils this staternent for the purpose of changing As registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
ihe obfigations of registered agent,

SIGNATURE

Signatura. lypod of printed came of regisieied sgent and tile if epplcanie {NDYE Registered Agent signalure reaulred whHsn refnstaing) E;
HOODONS AL

FILE NOW!!! FEE IS $150.00 9. Blestion Campalgn Financing $5.00 mMay Be H5/11/06-30130~005 150.00

After May 1, 2006 Fee wiil be $550.00 Trust Fund Contrioution, O Added to Fees
6. OFFICERS AND DIRECTORS |
T VT
NAME BRANDEN, CRIS V

STREET ADDRESS 1 450 EAST LAS OLAS BLVD,, SUITE 1500
Ciry-5T-2ip FT LAUDERDALE, FL 33301

TITLE DP

NAME HUIZENGA, H. WAYNE R

SIREET ADORESS | 450 E, LAS OLAS BLVD,, 15FLOCR
Civy-57-IP FORT LAUDERDALE, FL 33301

THLE s

NAME HANDLEY, RICHARD L

STREET AO0RESS | 450 E. LAS OLAS BLVD,, 15FLOOR

ciry-s1-2p FORT LAUDERDALE, FL 33301 Do NOT WRlTE
TE \4

NAME HENNINGER, JR, ROBERT - i ' IN TH IS SPACE

STREET ADBRESS | 450 E LAS OLAS BLVD,, STE. 1500
CiTY-57- TP FORT LAUDERDALE, FL 33301

TIRE v

NAME MUXQ, AUX

STREET ADDRESS | 450 E LAS OLAS BLVD., STE. 1500
CIFY-ST-2P FORT LAUDERDALE, FL 33301

TILE

NAME

STREET ADDRESS
CITY-5T-2I

12. | hereby certify that the nformalion supplied with this filing does not qualify for the exemptions comaned in Chapter 119, Florida Slatutes. | further certify that the information
indicated on Ihis report or sugeiEmental report is true ang 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 cr the rec: 0 excoute this report as raquirgd by Chapler 607, Florida Siatutes; and that my name appears in Block $0 or Block 11if

changed, or on an attach i an ghidress, wikaii olher iike empowered.
SIGNATURE: %/ 29 /oé:
Dae

STGNATEIRE ARRAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayhme Phona 4




