FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P01000063850 04-25-2005 90276 010 ***150.00
1. Entity Name
PKP MANAGEMENT, INC.
Principal Place of Businass Mailing Addrass Z U Uq 6 B 2 9
1322 AEYON COURT ALCYON 1322-AEEYON COURT  ALCYON
CARLSBAD, CA 92009 CARLSBAD, CA 92009
R s A CRER AN R SORD AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
33-0973248 Not Applicable
Zip Gountry Zip Couniry 5. Certilicate of Status Desired [ gi‘gilﬁ:?;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD Street Address (P.O. Box Numbetr is Not Acceptable)
PLANTATION, FL 33324

City FL 2ip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Si?nalura. Iyped or printed nama ol rafjictared agenl and title If applicatis. (NQTE" Registarad Agent signature requirad when reinzsiating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaic:;n anancing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINE PD ] Deiete THLE [ Change [ Addition
HAME PALUMBO, PHILIF R NAME
STREET ADDRESS | 1322 AEBYON COURT A\ LNon STREET ADDRESS
CITY- 8T-21R CARLSBAD, CA 92009 CITY-81-7iP
TITLE PD [ Dejete THLE [ Change  [J Addition
NAME PALUMBO, KIMBERLY M NAME
STREET ADDRESS | 1322 AEEYON COURT AlLyon STREEY ADORESS
CITY- 5T-21P CARLSBAD, CA 92009 CITY.5T-2iP
TITLE 3 Delele TME [ Ghange L[] Addition
NAME NAME
STREET ADDRESS STREET ADARESS
CITY-ST-21P CIY-ST-2P
TILE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§1-21P
TITLE 7 Deete TIME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST- 2P
T {3 Delete TME [ change [T Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP

12. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Biock 10 or Block 111t

changed, of on an attachment i hepfke gmpowered.
Vetip B Foisa 1-/8-05 F60.516, 3889

SIGNATURE:
I NAME OF SIGNING OFFICER OR DIRECTOV Date Daytime Phone #




