2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P04000036742

1. Entity Name
SJS MANAGEMENT INC.

Secretary of State

05-02-2007 90062 039 ***150.00

Principal Place of Business

12’505 HICKORY RiDGE DRIVE
VALRICO, FL 33594 US

Mailing Address
2205 HICKORY RIDGE DRIVE
PH

VALRICO, FL 33594 1S

0 0010 Ot

CRZE034 (11/05) !

04292007 No Chg-P I
FEI Number Applied For '
11-3716457 Not Applicable

$8.75 additional

$. Ceriificate of Status Desired [} Foo Required

6. Name and Address of Current Registered Agent

SKOLNICK, STEPHEN J

2205 HICKORY RIDGE DRIVE
PH . .

VALRICO, FL 33594

the obligations of regisiered agent. -

o
8. The a:bové named entity submils this statement for the purpose of changing its registered office ot registered agent, or both, i the State of Florida. | am familiar with, and accep!

SIGNATURE
. ngxe.wpedawmdmmregmwmuunmm. {NOTE: R Agont requred whean DATE
‘FiLENOWH FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contibulion. Addad to Fees

10. . OFFICERS AND DIRECTORS [

Tme PRES ST
v SKOLNICK, STEPHEN J°
STREET ADORESS | 2205 HICKORY RIDGE ORIVE
OTY-ST-2P | VALRICO, FL 33594

TiTLE VPRE

SKOLNICK, MARJORIE L
2205 HICKORY RIDGE DRIVE
VALRICO, FL 33594

STREET ADDRESS
Cay-gr-ar

TME

NAME

STREET ADDRESS
CiTY-§1-2¢

TITLE

NAME

STREET ADORESS
CIY-St-2p

TLE

HRAME

STREET ADDRESS
CTY-5T-2P

TME
RAME
STREET ADDRESS -
CITY-ST-2P

of the corporation or the receiver of Fustee ampoweared 10 ¢
changed, or on an attachment i

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 113, Flotica Statutes. 1 further certify that the infarmation |
indicated on ihis report or supplemental report is true and acgyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
edute this report as required by Chapter 807, Florida Slatules; ang that my ngme appears in Block 10 or Block 11 if

gl

/ﬁﬁwmm AN#'TFEJORPHBITED _uuﬁ/')sdienue OFFICER OR DIRECTOR

T

/

v

EI7 777 77 7



