2006 FOR PROFIT CORPORATION

__ ANNUAL REPORT ~_ _ FILED
DOCUMENT # K33754 v Feb 20, 2006 08:00 AN

1. Entity Mams
SJ MANAGEMENT ASSOGIATES, INC. Secretary of State

Principal Place of Buginess Maifing Address

G/0 SHARON 5 JACOBS /0 SHARON S JACOBS

5740 NE 19 TERRACE 5740 NE 19 TERRACE

FORT LAUDERDALE, Fi. 33308 IS FORT LAUDERDALE, FL 33308 LS

MR ERRE T

02142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AppiedFol

B85-00687 34 Mot Applicable
5. Cartificate of Status Desirad [} gg'gsqmmml

§. Name and Address of Current ngistem& Agent ] i X -

DO ME 16 TERRACE DO NOT WRITE
FORT LAUDERDALE, FL 33308 lN TI‘"S SP ACE

8. Tha above named entity submits this statement for lhe purpose of changing S registered office or ragistared agent, or both inths State uf Ftcmda. | am familiar with, and accem
the obligations of registarad agant.

SIGNATURE .
Signalurs, typad or printod nune of registored agent end Stk f spplicable. {MOTE: Ragi o Ages! requirad whon W) GATE o
. Elaciion Campalgn Financing $5.00 may e
FILE NOWH! FEE i8S $150,00 b G £ May
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1
ME D
NAME DEHAAN, SHARON S

STREET ADDRESS | 5740 NE 18 TERRACE
CITY-ST-2P FORT LAUDERDALE, FL

TELE
HE
STREET ADDRESS

CTY-5T-2P ) Lnnannng 41664

- TRA0E-00045 004 150.00

THLE
BAME

plal DO NOT WRITE

e IN THIS SPACE

STEET ADDRESS
CIiY-ST-2IP

TRLE

NAME

STREET ADDRESS
CIY-Si-2iP

TILE

HAME

SMEET ARORESS
CiTY-ST-2P

12. i hereby certify that the mfcmauan supplied v.nth thig {i lm does not qualify for the examptions contained in Chapter 118, Florida Statutes. l furthar camfy that me |nformatmn
ingdicated on this report ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under calhy; that | am an efficer o diractor
of tha corporation or the recelver or trustee empowerad o exacute this re;mrt as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowared

SIGNATURE: J)mm]ﬁ Q! %o /o6 94891414

7 sIGNATURE AND TyPED QR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone




