FILED
2006 FOR PROFIT CORPORATION A pr 17, 2006 8:00 am

_ANNUAL REPORT ecretary of State
DOCUMENT # V38989 04-17-2006 90344 002 ***150.00

1. Entity Name

RED HOOK MANAGEMENT, INC.

Frincipal Place of Business Mailing Address KfRUU ST
13844 LE BATEAU ISLE 1 RICHMOND SQUARE
FRENCHMANS CREEK SUITE #100C
PALM BEACH GARDENS, FL 33410 US PROVIDENCE, R 02906  US
e s v s RN IR UDCENAvn
/349 Le Brreay Isie |
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘04042006 : 'Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Apptied For
[Pasm Beacn €arvens  FL | 650334448 Not Appiicatie
Zip Country ,?3 Jio Country 5. Certificate of Statws Desired  [] ?ggfq fddibonal
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

SCHEIN, HAROLD | .
FRENCHMANS CREEK Street Address (P.O. Box Number is Not Acceptable)
13844 LE BATEAU ISLE

PALM BEACH GARDENS, FL 33410

City FL ] Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office of registered agent, or both, in the Slate of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of regisiered agent and title if applicable. {NOTE: Registerad Agant signatura required when remstating) DATE
FILE NOWIii FEE iS $i50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 14
TaLe P O elete TLE O change  [J Addition
HAME SCHEIN, HAROLD HAME
STREET ADDRESS | 13844 LEBATEAU ISLE, FRENCHMAN'S CREEK STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS, FL. 33410 CITY-ST-2IP
TALE VPDT 1 belete TIMLE [ Change [ Addition
NAME SCHEIN, PHILIP NAME
STREET ADDRESS | 1 RICHMOND SQ., STE. 100C STREET ADDRESS
chy-sT-zP | PROVIDENCE, Rl 02906 Cay-sT-7ip
M VPD {J Detete TMLE O change [ Addtion
HAME SCHEIN, MICHAEL NAME
STREET ADDRESS | 1 RICHMOND SQ, STE. 100C STREET ADDRESS
CiTy-57-2IP PROVIDENCE, RI 02906 Cimy-ST-2IP
WTLE SD O Delete THLE DO change  [J Addition
NAME SCHEIN-FONTAINE, LESLIE NAME
STREET ADDRESS | 1 RICHMOND $Q, STE. 100C STREET ADDRESS
CITY-ST-21p PROVIDENCE, Rl 02906 CITY-ST-21P
THLE D [ Detete TNLE . [ Change ] Addition
NAME PHILIP SCHEIN NAME
STREET ADDRESS | 1 RICHMOND SQ., STE. 100C STREET ADDRESS
Ciry-81-2IP PROVIDENCE, RI 02906 Cmy-S1-2IP
e D 1 Delete TMLE O Change T Addition
NAME LESLIE SCHEIN-FONTAINE NAME
STREETADDRESS | 1 RICHMOND SQ., STE. 100C STREET ADDRESS
CITy-81-2p PROVIDENCE, Rl 02806 CITY-§T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certiy that the information
indicated on this repait or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addrepawith all other like empowered.

SIGNATURE: / : mf\ o '{r[-!'/bL - 1492670

SIGNATIFIE AND rvm-:njt PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Prona #
)




