2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
May 08, 2007 08:00 AM

DOCUMENT # F96000005842

1. Entity Name
CAKLAND MANAGEMENT CORP.

Secretary of State

Mailing Address
31737 NORTHWESTERN HWY

STE. 250W
FARMINGTON HILLS, MI 48334

Principal Place of Business

31731 NORTHWESTERN HWY
STE. 250W

FARMINGTON HILLS, MI 48334 1S
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8. Name and Address of Current Registered Agent

LUPTAK, PAOLA M

2201 NW CORPCRATE BLVD
SUITE 100

BOCA RATCN, FL 33431

. "

01032007 No Chg-P CR2ZE034 (11/05) ‘

4. FEI Number Applied For ‘
38-3196699 Not Applicable

5. Certificate of Status Desired jm} $8.75 Aqditiona!
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" INTHIS SPACE

v
i

8. The above named entity submits this statemsnt for the purpose of changing its registersd officg or registerad agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Snature. typed or printed neme of ragistared agent and i # aopliicable

(NOTE" Ragisierad Agent SIgnalure Maquirea when rgintiating}

DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

0

$5.00 may Bo |
Added 1o Fees I

10. QFFICERS AND DIRECTORS T

TMLE PTD

NAME BEZNOS, MAURICE

STREET ADDRESS | 31731 NORTHWESTERN HWY., STE 200E

GITY- ST 2IP FARMINGTON HILLS, Mi

TITLE VsD

NAME BEZNOS, NORMAN

STREETADDRESS | 31731 NORTHWESTERN HWY., STE 200E -
omv-st2p | FARMINGTON HILLS, MI )

TITLE v .

NAME LUPTAK, PAQOLA :
STREETADDRESS | 2285 CORPORATE BLVD NW 240

CITY-ST-21P BOCA RATON, FL 33431

TITLE VP

NAME BEZNOS, HAROLD

STREET ADDRESS | 31731 NORTHWESTERNHWY, #250W )

CT-ST2F | FARMINGTON, Ml 48334
TITLE

NAME "
STREET ADDRESS

CiTY-ST-ZP

TILE

NAME

STREET ADDRESS

CITY-§7-21P
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatad on this report or supplementat report is true and accurate and that my signature shal hava the sams legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oiher ke empowerad.

SIGNATURE:

Muriee . Beenss

>z /53

SIGNATURE AND TYSED Ok BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Foae Daytimae Phone #




