FILED

| Apr 20,2006 8:00 am
2006 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P03000089414 04-20-2006 90185 048 ***150.00

1. Entity Name

KZ PROPERTIES MANAGEMENT CORP.

guuy -
Principal Place of Business Mailing Address
5416 NW CONSUMER AVE. 5416 NW CONSUMER AVE.
PORT ST. LUCIE, FL 34983 PORT ST. LUCIE, FL. 34983

ARG AR

02132006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo Aooied Fo

20-1557280 Not Applicable
. Certifi f ; $8.75 additional
5. Certiticate of Status Desired a Feo Roquired

6. Name and Address of Current Registared Agent

B416 N CONSUMER AVE DO NOT WRITE
PORT SAINT LUCIE, FL 34883 IN THIS SPACE

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

SIGNATURE
{ Signature. typed or printed name of registerad agent and ttie i apphicanis. (NOTE: Regrttered Agent signature required when reinstanng) DATE
FILE NOWIl! FEE |37$150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. 0 Added 1o Feesg
10. OFFICERS AND DIRECTORS [
TITLE P
NAME KHAN, MOHAMMED A

STREETADDRESS | 5416 NW CONSUMER AVE
CITY - ST-21P PORT SAINT LUCIE, FL. 34983

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CITY-ST- 2P

illLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITy-§7-21P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the samae legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowersd to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attaghmentwith an address, with all other ike empowarsd.

SIGNATURE: ' Mokapmen A kw\f@nu J/?V/ff@

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT Date Daytme Phane #




