2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Jan 16,2007 8:00 am

Secretary of State
DOCUMENT # P04000090244
. Entity Name 01-16-2007 90189 023 ***150.00
D.J.M. MANAGEMENT, INC.
Principal Place of Business Mailing Address
1550 N ViEW DR 1550 N VIEW DR
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
1 ‘ |

2. Principal Place of Business - No P.O. Box # 3. Malling Address | [llﬂlll Ilﬂl m}l 'lﬂl "Ellm I[m m’“””“l

Suite, Apl. #, elc. Suite, Apt. #, elc. 01092007 Chg-P CR2EG34 (12/06)

City & State City & Stale 4. FEI Number Applied For

20-1290266 Not Applicable
ap Country Zp Couriry 5. Centificate of Status Desired [l Eggsq m‘”"Mi
6. Name and Add of C t Rogistered Agent 7. Name and Address of New Registered Agent
Name
MARTINCAK, DAN MARTINCAK , TOAanIEL 3,
1550 N VIEW DR Street Address (P.O. Box Number is Nat Acceptable)
MIAMI BEACH, FL 33139 1550 N, ViEW DBRWE
City Zip Code
MaAML IBEARCKH FL l 2RO

8. The above na ént for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famifiar with, and accept
the obligations6{ register I"
| SIGNATURE %7 DaAanhEL 3, MARTINCAK Tau b 2007
: ww;ﬂmwy‘ dwmet apphcable. {NOTE: Regisiared Agent signalute required when reinstating} DATE |
—7
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFCERS AND DIRECTORS 11. ADBDITIONS | CHANGES TQ OFFICERS AND DIRECTORS N 11
e pPST [ Delete e PSS Romnge T Addition
NANE MARTINCAK, DAN RAME MARTIN CAK , BAamiEL T,
STREET ADDRESS | 1550 N VIEW DR sreorESs | 1SS0 N, ViIEw DRWE
CHY-ST-2P MiAMI BEACH, FL 33139 CITY-ST-2IP Midm i TaeEacd Fu 33U D
TITLE o 1 Delete TTLE [» [ Change ] Addition
NAME MARTINCAK, LAUREN NAME DAOARTINC AR ) LAULRER]
SIFEET ADORESS | 1550 N VIEW DR SRETAIDRESS { 1SS0 ML \ViEw) DRWE
CITY-ST-2P MIAMI BEACH, FL 33139 CiTY-ST-2IP MiAMT BReacd Euo '33\\{ (&)
TIILE 3 Delele TIME [OcChange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-ST-7IP
TLE ] etete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-217 CITY-ST-ZIF
FME {1 Deete TITLE Dcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2°P CITY-St-2IP
TLE i Detete TME Cdchange ] Addition
MAME NAME
STREET ADDRESS ) STHEET ADDRESS
CITY-57-00P CITY-SF-T1P
12. | hereby certify thal infor supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal tha information
indicated on this rej r i anr? accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the J&ceiy; stea E) ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an att with ithal other 1Ry empowered,
SIGNATURE: Damel . MaRDAR,  JAs. 10,2007 308-326-986b
Date Daytine Phone #

T\IHEAVPEDDR OF SIGNING OFFICER OR DRECTOR




