2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # P04000090244

1. Entity Name

D.J.M. MANAGEMENT, INC.

05-02-2008 90152 037 ***158.75

Principal Place of Business

1550 N VIEW CR
MIAMI BEACH, FL 33139

Mailing Address

1550 N VIEW DR
MIAMI BEACH, FL 33139

WD A

2. Principal Place of Business - No P.O. Box # 3.. Mailing Address
4700 LAKE ROAD L7ob LAre ROAD

Suite, Apt. #, etlc. Suite, Apt. #, lc. 04282008 Chg-P CR2E034 (12/06)

City & State City & Stata 4. FEI Number Applied For
Muawm g Eloes Aa_- DMuamny  FLOROA 20-1290266 Not Applicable
:32% \3 CEUH%WH .33le \37 Couniry 5. Certificate of Status Desirad M gi';g“z‘f:;“o"m

LY

6. Name and Address of Current Registared Agent

7. Name and Address of Now Registared Agent

"MARTINCAK, DAN J i
1550 N VIEW DR
MIAMI BEACH, FL 33139

v
Y

e MgeTigcAE T DaN” S

Street Address (P.O. Box Number is Not A{':ceplable)

WT00 LAYE RoAd

“Y LA W

FL | 8393

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

the obligations of registered agent.
~

1 am familiar with, and accept

Siurumrn.lyuednrov'med name(_ireglstar larea Agent signature required when renstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN.11
e -PST . OJ pelere e {icrmge O3 Additian
NAME MARTINCAK, DANIEL J NAME Q Q
STREET ADDRESS | 1550 N VIEW DR STAEET ADDRESS Y100 LAkE f
omv-sT-z | MIAMIBEACH, FL 33140 eY-§1-2P Mivme Fu B33V
TILE D O Detete TITLE ﬁChange [T Acdition
NAME MARTINCAK, LAUREN NAME
STREET ADORESS | 1550 N VIEW DR sreoss | 1700 LAvE RO
cTv-sT-ZF | MIAMI BEACH, FL. 33140 CITY-5T-2P MM FL ™37
TTLE [J Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-29
TMLE ] petete TILE [ Chenge [ Acktition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY.ST-2IP
TILE O pelese TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AODAESS
CITY-ST-2IP ClY-ST-ZIP
THE O petete TILE [JChange [ Addilion
NAME R NAME
STREET ADORESS | * STREET ADDRESS
ciy-s1-ap "’ CITY- ST-21P

12. | heraby certify 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 repart is true and accurate and that my signature shall have the same legal etect as it made under oath; that | am an officer or director
erad 10 execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or truslee emp
changed. or on an atlachment with an address, with all other like empowaered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINT|

IAME OF SIGMING OFFICER OR DIRECTOR

a5
FoF-O7 A

Crayirna Phene #

A7/

z Dae /




