FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT . -
ecretary of State
DOCUMENT # P04000165225 04-18-2007 90169 033 ***150.00

1. Entity Name
PKH MANAGEMENT, INC.

Principal Place of Business Mailing Address
5414 NORTHWEST 72ND AVE 5414 NORTHWEST 72ND AVE . 40 0 67 19 2
MIAML, FL 33166 MIAMI, FL 33166 T

A

01122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Appika For

27-0113335 Not Applicable
i ; $8.75 Additiona!
5. Cartificate of Status Desired O Foo Required

€. Name and Addrass of Current Reglstered Agent

[t —— DO NOT WRITE

m&u-aam setl\ TeEUmAd IN THIS SPACE
SErm W Ny W
SO0y “L. 33\

8. The above named entity:submits this staterment for the purpose of changlng its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rgisli}_{ed agent.
s

SIGNATURE _re

- . . Signature, lrpudq__p:f'md name of registered agent and titla # applicable._ (NOTE: Regisisred Agant sigratura required when relnstabng) DATE
_ EILE NOMII EEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. ~ OFFIGERS AND DIRECTORS T

TITLE D *

NAME FELLMAN, SETH

STREET ADDRESS | 5414 NORTHWEST 72ND AVE
CITY-5T-21P MIAMI, FL 33166

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

THE
NAME

s DO NOT WRITE

me IN THIS SPACE

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-ST1-2IP

TINE
RAME

STREET ADDRESS
CIT¥-ST-2IP

12. | hereby certify thal the information supplgff with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rt is true and accurate and that my signature shall have the same legal effect as il made undar oath; that | am an officer or directar
of the gorporatien or the receiver or tr ampowersd 1o execute this report as required by Chapter 607, Florida Slatuiesi that my name appears in Biock 10 or Blogk 11 if

changed, or on an attachment with an ress, with all other like empowered.
bRy 46

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Oaytime Phone #

SIGNATURE:




