2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P01000026838

1. Entily Name

CHAIKEN MANAGEMENT CO., INC.

Principal Place of Business

4020 NE 27 AVE
LIGHTHOUSE PT, FL 33064

Mailing Address

4020 NE 27 AVE
LIGHTHOUSE PT, FL 33064

FILED

Apr 28,2008 8:00 am
ecretary of State

(04-28-2008 90361 037 ***150.00

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

R

04142008 Chg-P CR2E034 (12/08)
City & Slale City & State 4. FEl Number Appiied For
65-1104152 Not Applicable
Zip Cauntry Zip Counlry $B.75 additional

5. Certilicate of Status Desired

a

Fee Required

6. Nama and Address of Current Registerad Agent

7. Name and Addross of New Registered Agent

CHAIKEN-LAURA

Name

2200 N. FEDERAL HWY
POMPANO BE?CH, FL 33068

-

Change Address
1: on /Lf

-S:--lAddress(PO Box Number ig Mot Acpeplable)
FEEG"NE G5 H ey e

)1 9ht-house Foint

FL

LI

B. The above named entily submils this statement for the purpose of changing its regislered office orvregislered agent, or both, in the Slale ol Flarida. | am lamiliar with, and accepi

Ihe obligations of r’égistﬂred agenl.

iy

SIGNATURE

e -
Gignature. lyDec of prirted rame of iegisiersa agen: and
4

utle if applicable.

THCHTE: Rogisiored Afont SigrATLe 10Ut when einstating}

RATE

. -~ FILE NOW!! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Conlribution.

$5.00 May Be

Added to Fees

X

10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN (1

e DP ' O pefete THLE [T Change  [C] Adaition
HAME CHAIKEN, LAURA NAME

SIREET ALDRAESS | 4020 NE 27 AVE STREET ADDRESS

GIry-S§1- 2P POMPANQ BEACH, FL 33064 CiTY-SI-7P

TITLE [ Delete THLE [Jchange [ Additien
MAME ;

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P EITY-S1- 7P

TITLE [ peite TITLE Cichange [ Addition
HAME o - - = - TNAMET - - - -

STREET ADDHESS STREET ADDRESS

CIFY-ST-2Ip GITY-§1-2P

TNE O belete TITLE [ Change  J Addition
HMAME NAME

STREET ADDRESS STAEET ADGRESS

CITY-ST-3P CITY-5T-2F

e [ Delete TINE O change ] Adaiion
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CTY-SI- 2P

TINE 1 Delete TITLE [Jchange [T Addision
HAME NAME

STREET ADERESS STREET ADDRESS

CITY-ST-2IP CITY-5T-721P

42. | hereby certify thai the information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther cerlily Lhat the information
indicated on this report or supplemental report is true and accurate and that my signatwre shall have the same legal effect as if made under cath; that | am an officer or director

ol the corporation or (he receiver or truslee empoxyered o axee
changed. or on an attdchme B

SIGNATURE:

ith an address

wte this report as required by Chapter 807, Florida Staiules; and that my name appears in Block 10 or Block 11 if

Lottnod (il afotor G807- Gk

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dele

Daytime Phone #




