2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

DOCUMENT # P01000069850

1. Entity Nams

PKP MANAGEMENT, INC.,

04-28-2006 90176 016 ***150.00

Principal Place of Businass

1322 ALEYON COURT
CARLSBAD, CA 92009

Mailing Address

1322 ALEYON COURT
CARLSBAD, CA 92009

_Qggﬁgﬁﬁl

2. Principal Place of Business

\ 522 ALCYoN COURT

3. Mailing Address

\222 ALCYoN COURT

LA

Suite, Apt. #, al¢. Suite, Apt. #, ste.

01132006 Chg-P CR2E034 (11/05)

Cily & State ity & Siate 4. FEI Number Applied For
CARLESDAD CA QA&\.SE%A'D_, CA 33-0973248 Not Applicabie

Zip ‘Country Zip Cauntry - - $8.75 Additional

C\'Z_O\ \ W A qlo\ \ WS A, §. Centficate of Status Desired [ 3% Requred

6. Name and Addreas of Current Reglistered Agent 7. Name and Address of New Reglsterad Agent
Name

CT CORPORATION SYSTEM

1200 SOUTH PINE 1SLAND RD
PLANTATION, FL 33324

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement lor the purpasa of changing its registered olfice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or priniad name of registared agent and titke if applicable.

(NOTE: Registerec Agent signature 1equinad when reinstating)

DATE

FILE NOWI1! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ABDDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

E PD [ Detets TME [ change [T Addition
NAME PALUMBO, PHILIP R NAME

STREET ADDRESS | 1322 ALEYON COURT STREEY ADDRESS

CITY-ST-ZiP CARLSBAD, CA 92009 CiTY-ST-2P

TMLE PD [ celete IME O3 Change [ Addilion
NAME PALUMBO, KIMBERLY M NAME

STREET ADDRESS | 1322 ALEYON COURT STREET ADDRESS

CIry-ST-21P CARLSBAD, CA 92009 CITY-ST- 2P

TITLE O pelete TIRLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CETY-ST- 2P

TITLE [ Delete TITLE O Changs [ Addition
NAME NAME

STREET ADDAESS _ STREET ADDRESS

oY-st.2p - CIY-57- 2P -
FIILE 3 pelete T Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE 7 Dolete THLE OOchange [ Addition
NAME NAME

STREET ADORESS STREET ADURESS

CITY-5T-21° CITY-§1-T1P

12. 1 hereby cerlify 1hat tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this raport or supplemental repon is true and accurate and that my signature shall have the same lega) effect as if made under oathy; that | am an officer or director
Bo B e, axecuje this repcg as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recej.s

R4



