2006 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # K87577

1. Entity Name

SJIK MANAGEMENT, INC.

Triw

Mailing Address

1915 NE 45 ST
104-A
FORT LAUDERDALE, FL 33308

Principal Place of Business

1915 NE 45 5T
104-A
FORT LAUDERDALE, FL 33308

us Us

FILED
Jul 06, 2006 08:00 ANV
Secretary of State

00O OO

DO NOT WRITE IN THIS SPACE

070320086 No Chg-P CR2E034 (11/05) .
4, FEl Number Applied For
65-0119923 Not Applicable
i : $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

SERCHAY, ALLAN

5300 NW 33 AVE.

SUITE 117

FT. LAUDERDALE, FL 33309

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. $ am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Bignalure, typed of pnntad name of regisierea agent and utle i applicabla.

{NOTE. Registared Agant signature roguired when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution

FILE NOWIIl FEE IS $150.00

Due by September 6, 2006 O

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., tha
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [

P
KOMAR, STANLEY

1915 NE 45 ST. S5-104A

FT. LAUDERDALE, Fl. 33308

TITLE

. NAME
STREET ADORESS
CiTy-S§T-2iP

TITLE

HAME

SIREET AGDRESS
CIry-§1-2IP

TIitE

HAME

STREET ADDRESS
CITY-57-2IP

TIE

NHAME

STREET ADDRESS
CTY-5T-2P

MLE .

NAME

STRIET ADDRESS
CITY-ST-ZIP

e

HAME

STREET ADDRESS
CITY- 51-2if

__lonnoses2t
OE/OESDE-00015-1 1 150,00

DO NOT WRITE
IN THIS SPACE

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
ingticated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oatl; that | am an officer or directer

of the corporation or the receiver Of rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that gny name

pears (n Biock 10 or Block 11 if

changed, or on an attachmant wygh an address, with all other ke empowered.
SIGNATURE: %"&7 Horism, Jurs snlley’ £OMAIE. Z 13104 FHT6-s

7

7

EIGHATURE AND TYPED OR PRINTED RAME OF BIGNING OFFICER DR DIREGTOR

iauvinTee B #




