2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 09, 2007 08:00 A

DOCUMENT # H73424

1. Entity Name

| & S MANAGEMENT, INC.

Principa! Place of Business Mailing Address

2880 W. OAKLAND PARK BLVD. 2880 W. OAKLAND PARK BLVD.
#118 #118

FT LAUDERDALE, FL 3331 FT LAUDERDALE, FL 33311

ANV R

01232007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE - wims PRI

59-2583119 Not Applicable

8. Certiticate of Status Desired $8.75 Aaditional
Fee Required

6. Name and Address of Current Registerad Agent

SCH%CKER. SUSANNA | .
2880 W OAKLAND PARK BLVD STE 118 Do NOT WRITE
FORT LAUDERDALE, FL 33311 ‘ |N THIS SPAC E -

B. The above named ently submits 1his statement for the purpose ol changing its registered office or reqistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed & prnied name of regisiered agent snd tile «f applicable. (NCTE: Regisierea Aghnt Signalura raquired when reinsiating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo f fUU';','Jf;'UJ;_?EIE 15
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added {0 Fees I .E'f:l'. !3[-—,1_.”303,]_021 15:’5’ ] ?5
10, QFFICERS AND DIRECTORS ] v . .
LE P
NAME SCHMOCKER, SUSANNA

STREET ADDRESS | 2880 W, QAKLAND PARK BLVD. SUITE 118
CITY-ST-2IP FT. LAUDERDALE, FL

TITLE
NAME
STREET ADDRESS . ' '
CITY-ST-2IP

TITLE
NAME

e o " DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS . .
CITY-ST-2IP N

TITLE

NAME

STREET ADDRESS
Y- sT-271P

TIME

. HAME
STREET ADDRESS
CITY-ST-2P

12, | herepy cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re?«ﬁer r trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmént #fth an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




