-+ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2008 08:00 Al

DOCUMENT # J65580

1. Entity Name
B & J MANAGEMENT CORPORATION

Secretary of State

Mailing Address

1320 S. DIXIE HWY SUITE 940
CORAL GABLES, FL 33146

Principal Place of Businass

1320 S. DIXIE HWY SUITE 940
CORAL GABLES, FL 33146

NEACRER NI ERMOG v

04042008 No Chg-P CR2E034 {11/05)

4, FE( Number Applied For

-

’ 538-2795340 Nat Applicable

" ‘ e ! ,.' ” ' | 5. Certificate of Status Desirad 0 Eaae'ggag:;“""al
%, Name and A.ddrau of Current Registerod Agent . # Pl e p"“*"f G ﬁp; T frf“‘ iffgésd‘fusu‘ﬁ- s=*; Wt
HERSKOWITZ, BERNARD L ._. . M g!i 5; R ;
1320 3.DIXIE HWY.,STE.940 DQ l!‘M®“|:§ ) I:ryE et -; .
CORAL GABLES, FL 33146 i s e L ML
_IN.THIS SPACE °,7 = |
< . ’; .

- T i By - e
PEa n(ig 5;,- Yu;lf,”). . ;sa,z a¢=! “,.a”hi 35“ ;g*,’ P ;5 ‘;”m Wy

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, ! am familiar with, and accept

Signatura, typad or prinied nama ol regisieied agent and tite if applicable.

(NOTE: Rugistered Agant signature requited when reinsiating) DATE

FILE NOWI!I! FEE IS $150.00

Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

55.00 May Ba
Added to Fees

LA .'
04./23/38-8C

(114 150, HH

10. OFFICERS AND DIRECTORS [ TR ST e 4 e
— 5 - ...s~.<z~;?‘:!(,;y,£;a4;zz,£ 4 : W, =g; 55; m;fideg ;”i" A
* e s
NAME HERSKOWITZ, BERNARD ST e ms,".f;:n e ‘-( Ll ?43“' P @ w R
[ ! g e s i EERU ¥ it
PR ) . A P YA
STREET ADDRESS | 1320 S.DIXIE HWY. #3940 TR
CITY-§1-7P CORAL GABLES, FL o b .,’?s;z o W
e Lt
TiTLE D ' te fj.u;;, iy, =,~, 1;’! i ;% 5‘“ W ",'si-;
NAME HERSKOWITZ, JEROME - R
" g a T ST e
STAEET ADDRESS | 1320 S.DIXIE HWY. #940 R L ”'"‘E“ R
N 5 -.’ “ R ’ 'L ol l' "
CITY-ST-21P CORAL GABLES, FL P 5,,‘,.;,;‘“:3,.-.wﬁ “f‘ﬂ;i e aly o, ! {;;. oo
TITLE I_' . .l E« i b ‘4 RO B
NAME Lot i f “' =: esiiéf( ! ’( !; o “ !;’ & ;‘af}g:i f? 5;53, o ; !r:srg
' ‘ 9 N ;o
STREET ADDRESS : “ ;.’..5
oms2v o BO NOT *WRITE it £
Tt gt =;= Uil ; T l W i
IN'TH IS"’SPACEE“" i ]
‘; . ‘., S r‘ ' «
HAME RIS ,454;’ R R T ‘.‘.;4":52 A
STREET ADDRESS S . AN
. A,
CITY-ST-2IP i e :?_pgg
TMLE ’ : . : .
N 5 fﬂ o ;‘ ,,&;ﬁ £, E« h (! ‘!'
NAME . :i: o a“z, _i"ir "p : ‘ifighifg 5|§ 3:
STREET ADDRESS R gu B vag seg; ,“;,, g
CITY-ST-2P ] O i ; ! .
- bl Hhsge ;,, b e
' . [RA B ..2 s 5. - ‘-;
Tine R I A T A SO ‘e: ; :
NAME " N i '-1 1; " i?’f ”;( ,34 ?5;” €!; i ;;, g)w’g
STREET ADDAESS R e o N
CITY-ST-2IP o ”‘Jﬂf‘as"l:"' FIR 753, "éef sﬁ;szw*d;é e éﬁ 1 ;5’ égp :é ,slw mf;' [ ime%

12. | heraby certity that the infopfiati
indicated on this repart or Auppleniental report is true and accurate and that my,
of the corporation or the raceiver
changed, or on an attac

SIGNATURE:

supplied with this filing doas not qualify for the exemptions contaned in Chapter 119, Flarida Statutes. | further camly that the information
ignature shyll have the same)

al effect as if made under oath; that | am an officer or director

v Jog

l-/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF|CER OR DIRECTOR

) Data Daytima Phone ¥

opprd AKfersfoutr 72




