L aemed e

i3

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 26, 2007 8:00 am

DOCUMENT # P05000001353 Secretary of State
1. Entity Name
02-26-2007 90075 028 ***150.00

C K L MANAGEMENT, INC.
Principal Place of Business Mailing Addross
7455 NW 41ST ST. 7455 NW 418T ST.
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, clc. Suile, Apl. #, clc. 1st MCORE CR2EG34 (10/06)

Clly & Stale City & State a. FEINumber o | Applied For

20-2121528 ]NolApplicab\e
e “ountry 3 Zip Counlry 5. Corlificate of Slalus Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P( ’
LEE, CHUN K Aohwe K Lee

7455 NW 41ST ST. Strect Adgr 8. Box Number is Not A ablp).
MIAMI FL 33166 ZA A XS V7O 1 =12

.» VM Am FL | "53F44

8. The above named entity submits this slatement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Floriga. | am fgfiliar with, and accept

the obligations of registered a:i:: L
SIGNATURE — K K < e 9 ,7 0’7

Slgna\ura typed or printed name of egistered agenl and ttle r apphcabie. {NOTE: Regrstered Agentsignalure requied when reunslanng) CfE

¢ FILENOWM! FEE IS $150.00 i \gn Financi
H 9. Eleclion Campaign Financing $5.00 May Be
= After May 17 2007 Fee Will Be $550.00 TrustFund Contribution. [0 Addedto Fees

Make Check Payable to Florlda Department of State

10. B . OFFJCEF\’S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

TITLL PTDf K{)eme TITLE ] Change  [] Aduilion
NAME LEE,.CHUN K NAME

STREET ADDRESS | 7455 NW 418T ST, SIFFET ADDRESS

CITY-ST-ZIP MIAMI FL 33166 CITY-81-2IP

it SD O Delete TITLE [Jchange (] Addition
NAMF, LEE, KAROLINE K NAME

SIREE] ADDRESS | 7455 NW 418T ST. SIREET ADDRESS

CiTY-ST-71P MIAMI FL 33166 ClTY-81-21p

TLE [J pelete TN [[] change [ Addilion
NAME n o NAME

STREET ADDRESS o TN smETabEess | o T

CITY-ST-7IP CITY-SI-2If

THLE O belete TITLE [ change [ Addition
NAME NAML

STRFET ADDRESS STRFET ADDRFSS

CITY- ST-71P CITY-81- 21F

TITIE [ Delete TMLE Jchange [ Acdilion
NAME NAMF,

STREET ADDRESS STREET ADDRESS

GITY-ST-21p CITY-S1-21p

TTLE 7 Delete TITLE . [ Change  [] Addilion
NAME NAME

SIRET ADDRESS SIREET ADDRESS

CIrY-s1-2ip CITY-SI-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Flonda Slatutes. | further certify ithat the information
indicated on this repert or supplemental repert s true and accurale and that my signalure shall have the same legal effecl as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rusiee empowered o execuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % K K lee 9/0/ 9 301 -%93 -G /40

SIGNATU INTED NA| FFICER OR DIRECTOR Date Dayume Phone 4




