2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
May 01, 2006 08:00 A?
DOCUMENT # 01000118464 Secr,etary of State

1. Entity Name
KAJO MANAGEMENT, INC.

Principal Place of Business Mailing Address

1030 GALLOP DR. 1030 GALLOP DR.
LOXAHATCHEE, FL 33470 . " LOXAHATCHEE, FL 33470

T

04092008 No Chg-P CRZEDQ34 (11/05)

DO NOT WRITE IN THIS SPACE Py Fopiearar

22-3850244 Not Applicable

O $8.75 additional

5, Cenificate of Status”Desired Fee Requirad

§. Name and Address of Current Registered Agent

UNDERBRINK, ROBERT ‘ DO NOT WRITE

1030 GALLOP DR.

LOXAHATCHEE, FL 33470 IN THIS SPACE

8. The above named enlily submits this statemeant for the purpose of changing its registered offk?e Er registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE =

Signature, typod or printac neme of rogislered sgent and ﬁt.la if applicable. (NOTE Reyg Agant (aquir‘?d WhGH ra ] ‘ bAl:E
9. Election Campaign Financing $5.00 vay B
FILE NOWI! FEE IS $150.00 ST y Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added s Fees
10. OFFIGERS AND DIRECTORS . i —
e PD
NAME UNDERBRINK, ROBERT
STREET ADDRESS | 1030 GALLOP DR.
ore-s-2P | LOXAHATCHEE, FL 33470 ' :
- .  lonnnss7ars .
ThLE D 051 2/05~50048-005 150,00
NAME UNPERBRINK, LAURA

STREET ADDRESS | 1020 GALLOF DR
CITY-5T-ZP LOXAHATCHEE, FL 33470

TILE
NAME

e o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST-2IP

TE

NAME

STREET ADDRESS
GITY-§1-2IF

TILE

NAME

STREET ADDRESS
CiTy-81-2P

12. | hereby certify that the information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the re;? cr frustee empowered to execute this report as required by Chapter 607, Florida Stahutes; and that my name appears in Block 10 or Black 11 i
it
SIGNATURE: .

changed, or an an attachi ith an address, ? all other likgompgwered.
- [/ Q,U/Lﬂ, {MM L/’Z&’OGJ <./ 19V 0T/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING CFFICER OR DIRECTOR Dale Daytime Phone #




