s

ED

2006 FOR PROFIT CORPORATION .06 08:00 AM

ANNUAL REPORT .. J

eCretary of State

DOCUMENT # V04153

1. Entity Name
INVESTMENT MANAGEMENT ASSOCIATES, INC.

Principal Place of Business Mailing Addrass
1575 SAN IGNACID 1575 SAN IGNACIC
SUTTE 100 SUITE 100

CORAL GABLES, FL 33746 CORAL GABLES, FL 33148

DO NOT WRITE IN THIS SPACE

R T

01052008 No Chg-P CR2ED34 {11/05}
4, FE) Number | lAppliad For
£5-0304382 ) { [Net Appiicable
; . $8.75 Additienal
s r 5. Certificate of_Statzus Dgs:!ed i}  Fee Required

%. Name and Address of Currant Registerac Agent

GOLDMAN, MATT D ESQ.
1450 MADRUGA AVE,, STE. 203
CORAL GABLES, FL 33146

DO NOT WRITE
IN THIS SPACE

»

8. The above named antily sM&s this sia\émem o7 the purpuse ¢f changing its regisiered office or registered agent, or bath, in the State of Florida, [ am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Swgratue, iyped or prvted name of registerad agent and e apphicante.

(MOTE. Regrstered Agen: signature réquired when remslating)

FILE NOWI{ FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Efection Campaign Financing
Trast Pund Sonuibuion.

$5.00 may Be
Atided 1o Fees

10, OFFICERS AND DIFECTORS

oP

SHEPPARD, RALPH
1575 SAN IGNACIO

CORAL GABLES, FL

HTLE

NAME

STREET ADOPESS
CITY- ST-29

DvsS

BAIMGARD, DANIEL
1575 SAN IGNACIC
CORAL GABLES, FL

TiLe
RAwE

e AHRDOETIE o
UEAS0B-B000T-015 151, 110

STREET ADDAESS
CITY .S1-21p

M Rl
NANE

STREET ADDRESS
oy -ST-2P

-DO NOT WRITE

TIE

NAME

STREEY ADDRESS
CIty-sv-2p

IN THIS SPACE

g

NAME

STREET ADDRESS
CiTy-57-2P

TLE

HAME

STREEY ADDRESS
city-s1-2p

12, 1Thereby certify that the nformation supplied with this 1':}'mg

changed, or on an attachment with an address, with all other like empowered.

IO,

SIGNATURE:

ARD TYPED OR P F $1G!

; does not quaily lor the axemptions contained in Chapter $19, Florida Stalutas. | further cartify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lega; etfact as if made under path, that [ am an officer o diracter
of the corporation or 1he receiver or rusteg empowarad fq exesute this repor as sequired by Chapter 07, Florida Statutes, and that my name appears in Block 10 or Black 11 if

OFFICER QR TOR.

i . \\ )

T

Qe
[

Dayline Phone # _




