FILED
2007 FOR PROFIT CORPORATION Apr 17.2007 8:00 am

ANNUAL REPORT

9
DOCUMENT # P01000026838 . ecretary of State
1. Entity Neme 04-17-2007 90243 040 ***150.00
CHAIKEN MANAGEMENT CO., INC.
Principal Place of Businass Mailing Address
4020 NE 27 AVE 2200 N. FEDERAL HWY "
LIGHTHOUSE PT, FI. 33064 POMPANO BEACH, FL 33062
rmarmmwrowTogme 7~ {1 EAGNEIARAI
| Fo20 _NE AT frense
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052007 Chg-P CR2E034 (12/06)
City & State y & State 4. FEI Number Appliad For
42 Sl SE @% F— | 651104152 Not Appicabie
Zip Country Zip jp-v é 4 Coumz, 5. Certificate of Stawus Desired | ?igfqmm"a'
6. Nama and Address of Current Ragistered Agant 7. Name and Add of New Regl d Agent
Name

CHAIKEN, LAURA
2200 N. FEDERAL HWY Street Address (P.O. Box Numbar is Not Acceptable)

"POMPANO BEACH, FL 33068

i, . \ City FL [Z|pCode

i

2ty
te fax

a *The above namad entity submits this statement for the purpose of changing its registered olfice of registered agent, o both, in the State of Florida. | am familier with, and accept
+ the abligatioits of reg:slered agent.

,.«f

SIGHATURE - - :
PR IRt !_': W,mummdwmwmnm. (NOTE. Fiegisterod AQent siratur requeed when reinstatng) DATE
; FII.E NOWI“ FE§ S $150.00 8. Election Campaign Snancing $5.00 may Be

Aﬂar May 1, 2007 F will be $550.00 Trust Fund Contribution. d Added it Fees

i

10. r- OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o 1 Dekete TMLE DP ) O change  [J Addition
NAME CHAIKEN, LAURA KA CHAKEN, Kidpe s
STREET ADORESS | 2200 N, FEDERAL HWY. st DRSS | ol & Y Arvewus
oT-ST-2P | POMPANO BEACH, FL 33062 ov St | L RATAULE (rovr e 33k
TIILE 7 Detete TME [ change [ Acdion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-289
TITLE 7 Delete MLE [ Change [ Addition
NAVE NAME
STREET ADDRESS STREET AEFESS
CiTY-ST-2IP CnY-$i-21p
BILE O Dalete e [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-St-ap CIFY-S1-2P
TINLE 73 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Cav-$1-z9
TILE 7 Deete THLE [J Change [ Addition
NAME NAME
STREET ADOFIESS STREET ADDRESS
CITy-§T-2P CIY-ST-2P

12. | hereby certily that the information supplied with this fmr:? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this repor or supplemental report is true and asesurate and that my signaturg shall have the same legal effect as if made under oath; that t am an officer or director
AT ute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

of the corparation or the receiver of trusiee empowear e
changed., or on an attgchment with an addrasg, with-d

SIGNATURE: 2 hkmw%d/xfw et/ I 44{/ i éfooj/fég,%’

TURE AND TYPED Oi PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daytmma Phone #




