2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 08:00 Al

DOCUMENT # V09576

1. Entity Name

FIDELITY MANAGEMENT CORP.

Secretary of State

Principal Place of Business Mailing Address

825 BRICKELL BAY DR 825 BRICKELL BAY DR
TOWER I, STE 1643 TOWER I, STE 1643
MIAMI, FL 33131 LS MIAMI, FL 33131 US

DO NOT WRITE IN THIS SPACE

LT

IIVTRATAA T

01112007 No Chg-P CR2ED34 (11/05)
4. FEl Number Apphed For
65-0311517 Mot Applicable
if i $8.75 additional
5. Centificate of Slatus Desired O Feo Raquired

6. Name and Address of Current Registered Agent

MENDELSON, LAURANS A.
825 SOUTH BAYSHORE DRIVE
SUITE 1643

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typed or poniad name of regisiared agent and idie ¥ appicable. {MNOTE: Ry Agent sig recuiied when ! DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. Added t0 Fees
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME MENDELSON, LAURANS A
STREET ADDRESS | 825 BRICKELL BAY DRIVE #1643
CHY-81-2P MIAMI, FL. 33131 U[];]DDD E 145
T S 05/03/707-20051-003 150,00 !
NAME MENDELSON, ARLEEN |
STREEY ADDRESS | 825 BRICKELL BAY DRIVE #1643
CITY-ST-2P MIAMI, FL 33131 '
TINE AS
NAME VETER, JUDITH
STREET ADDRESS | 825 BRICKELL BAY DRIVE #1643
OY-SL2P | MIAMI, FL 33131 DO NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS ‘
CTY-ST. 218
TINLE
NAME
STREET ADDRESS
CITY-5T-2IP
TINLE
NAME
STREET ADDRESS
CITY-5T-21P l

12, | hereby certify that the information s
indicated on this report or s pleme
aof the carporation or the res
changed, or on an attachy

SIGNATURE:

| oter like empowered.

oas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
curata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Black 11 if

Laurans A. Mendelson 4&/13/07

IGN}TUR! AND rvpehon PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Date Daytms Phong #

305-374-1744 1



