FILED
2008 FOR PROFIT CORPORATION Feb 28, 2008 08:00 AM

ANNUAL REPORT
DOCUMENT # P03000082414

1. Entity Name

KZ PROPERTIES MANAGEMENT CORP.

Secretary of State

Principal Place of Business Mailing Address ’ 1

T

02222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

5416 NW CONSUMER AVE. " 5416 NW CONSUMER AVE.
PORT ST. LUCIE, FL 34983 PQRT ST. LUCIE, FL 34983

'

20-1557280 : Not Applicabla
5. Certificate of Status Dasired O $8.75 aaditional

S - N Fes Requirad
6. Name and Addresa of Current Reglsterad Agent ’ '

5416 N CONSUMER AVE DO NOT WRITE
PORT SAINT LUCIE, FL 34983 : | IN THIS SPACE

8. The above named anlity submits this stalement for the purpose of changing its registered office or registered agent, or buih, in the State of Florida. | am familar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure. typed or punted nama of raQISteran Agent and ttis If apphicanla, (NOTE: Registored Agent signature raquired wsn rainstating) DATE
FILE NOWII FEE IS $150.00 9. Elsction Campaign Finanging $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution, ! - Addedto Fees
10. OFFICERS AND DIRECTORS |
THILE P
NAME KHAN, MOHAMMED A . . st

STREET ADDRESS | 5416 NW CONSUMER AVE s o R R
CITY-S1-2IP PORT SAINT LUCIE, FL 34983 '

TILE

NAME : ) _ UDnoog432TE

STREET ADDRESS 3341 1/08-80083-014 150, 00
CITY-5T-2IP . . . ‘ |

TIILE o - ; I

o o - DO NOT WRITE
~ INTHIS SPACE

NAME
SIREET ADDRESS
Ciy-81-2P

TILE ' .
NAME '
STREET ADDRESS
City-81-21P

TIMLE : : i ‘ T
NAME

STREET ADDRESS
CITY-ST-7IP

12. | hereby certity thal the information supplied with this !iling does not qually for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplamental report is true and accurate and that my signaturs shall have the same legal effect as { made under oath; 1hat | am an officer or director
of the corporation or the receiver or rustes empowerad 10 execule (his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach gh an address, with all olher like empowered,

SIGNATURE: Moamued ﬁ-}f—b/"lN( fhe)  2|26]08 Gsp) 234429

E ANU TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daylime Phone #

—£




