2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
- Jan 27,2005 08:00 AM

DOCUMENT # P0O1000118464

1. Exlity Name
KAJO MANAGEMENT, INC.

C

Secretary of State

Psincipal Piace of Business  __

1030 GALLOP DR.
LOXAHATCHEE, FL 33470

rv1:a1ling Addrass

7030 GALLOP DR.
LOXAHATCHEE, FL 33470

DO NOT WRITE IN THIS SPACE

e VBRI

01112005  No Chg-P CR2E034 (10/03)

4. FEl Number Apelied For
22-3850244 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fes Required

5. Name and Address of Current Registered Agent

T - v T TR TR T

UNDERBRINK, ROBERT
1030 GALLOP DR, -
LOXAHATCHEE, FL. 33470

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statemant for the purpase of changlng its registered office or registered agent, or bath, in the Stats of Florida, | am familiar with, and accept

the ohillgations of registered agent,

SIGNATURE

Signature, typod or printed namo of regislored agent and litia 1 appifcable

NGTE Ragistorad Agant signature requirad when relnslating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Teust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

PD -
UNDERBRINK, ROBERT
1030 GALLOP DR.

TIMLE

NAME

STREET ADDRESS
CITY-57-2P

LOXAHATCHEE, FL 33470
pilil3 D T
NAME UNDERBRINK, LAURA
STREEY ADDRESS | 1020 GALLCP DR

CiTY-ST-2IP LOXAHATCHEE, FL 33470

PR TI R 2 0 K
COm=gUE - L e el g

me S
RAME

STREET ADDRESS
omy-57-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
Ciry-57-2F

TILE

NAME

STREET ADDRESS
CITY-57-2IF

IN THIS SPACE

" 1ITLE

NAME

SYREET ADDRESS
CiTY-ST-2ZIP

12. | hereby certity that the irﬁorﬁ{éﬁoﬁ sﬂEpfiéd 'Jvith Ihis filing does not'qu'a‘li"fy for the ex'emptioh'sta't"ed In Saction 118.07
indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporation or the raceiver or trustee empowered to executs this report as requ!

¢hanged, or on an attachment with an address, with all other like empowered.

have tha same legal effect as if made under oath; that t am an officer or dirsctor
fred by Chapter 607, Fiorida Statutes; and that my name appsars in Block 10 of Block 11 if

(1), Florida Statutes. | further certify that the information

_// V/L’f | SE/ PP

SIGNATURE: ./—/W/ |
BIGNATURE AND TYPED OR PRINTED NAME OF 2IGHING OFFICER OR DIAECTOR

Gata Daylime Phons ¥




