2007, FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G52406 Apr 24, 2007 08:00 AT
1. Enliy Namo Secretary of State
K&S MANAGEMENT, INC. ry
Principal Place of Business Malling Addross
5986 § FLAMINGO RD 5986 S FLAMINGO RD
e e ”ll”” |||‘ |”’|“|” |‘|H ||“I ||" “‘I I\I" M“ |’|H |‘|“ |’|”||‘ ‘Hll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, otc. Suita, Apt. #, elc. 15t MOORE CR2E034 (10/06)

Cily & Stalo Cily & State 4. FE| Number _ Applied For

58-2320659 Notl Applicable
Zip Country e Couniry 5. Cerlificate of Slatus Desirod O $8'75 Addftional
Fee Requwed
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registerad Agent

Name

GREGORY, LEHN D ,
231 NW 127 AVE Strest Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33325

City FL ‘ Zip Code

B. The above named entity subrmuts this stalement for the purpose of changing ils registered offico or registerad agent. or boih, in the Stalo of Florida. | am famiiar with, and accept
ha obligations of registered agent.

SIGNATLURE

Signalure, lyped o prnted name of regislered agenl and hilie ¢ spphcable {NOTE- Regrstered Agenl ssgnalume requred when rengiaung) DATE

FILE NOW!!! FEE IS $150.00 ~ - 9. Election Campaign Fnancing  $5.00 May Be
After Mayv-1, 2007 Fet'a \F_JIII Bo ;550.90 Trust Fund Contiibution. [ Added to Fees
Make Check Payable tg‘FlprlAg!‘a Departmgntﬁpf(Stqte :

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PD O telete TOLE [Tchange [ Addition
NAME LEHN, DONALD G NAME HOOOaGT 301 58

STREET ApDRESS | 231 NWW. 127TH AVENUE STRILT ADDRESS ijg.f"l:lé."'.ij?:BDDBH"DB1 450, I]ﬂ
CIrY-SI-7IP PLANTATION FL 33325 CIFY-$1-2IP

1ILE D [ pelete HIIT3 [ cnange [ Adaiuon
NAME LEHN, BETH ] NAME

SR ADDRESS | 231 NLW. 127TH AVENLE STRIFT ADDRL 5%

CITY-S1-2IP PLANTATION FL. 33325 : CITY-s1- 2IF

TmEe p [ polete TIvLE [ cnange [ Addinon
NAME LEHN, KIM . ] NAML - - . .. R —- -
SIRECT ADDRESS | 6921 NJW. 12TH STREET T STRIET ADDRESS

CITY-51-21 PLANTATION FL CIy-SI-ZIP

1L ) O oelate g [ cnange ] Addilion
NAME NAME

SIRELT ADDRESS SIRLLT ADDRESS

CHTY-ST-2IP cItY-SI-7IP

s O Dowete TME ’ [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-7IP CITY-SI-2IP

i O3 pelete ine [ change [ Addilion
NAME, NAME

SIR LT ADDRESS SIRLET ADDRESS

CITY-SI-2IP CITY-sl-2IP

12. | hereby cortify thal the information supplied wilh this filing does not quality for tho axemptions conlained in Section 119, Florida Statutes. | further cerlify that the information
incdicaled on this report or supplemental report is true and accurate and thal my signalure shall have tho same legal effecl as if made unger oalh; that | am an officer or diractor
of the corporatien ar the receiver or Irustee empowered 10 execulo this reper! as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an atiachmant with an address, with all other lika empowered.
A lor  IH370. 227
7 7’

SIGNATURE: .
R PRINT| AME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phona »




