2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2006 8:00 am

DOCUMENT # P05000066579 Secretary of State
1. Entity Name
KIL MANAGEMENT COMPANY, INC. 03-03-2006 90106 034 ***130.00
Principal Place of Business Mailing Address
1950t W. COUNTRY CLUB DR. 19501 W. COUNTRY CLUB DR. quuev3z¥ =
#2613 #2613
AVENTURA, FL 33180 AVENTURA, FL 33130 Ceov -
R v MG RTARACIRARR DI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
70O -7. 87807, Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?i'gg,.ﬁf:;ﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e . Name
LEVITIS, ILYA
19501 W. COUNTRY CLUB DR. Street Address (P.O. Box Number is Not Acgeptable)
#2613
AVENTURA, FL 33180
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar wilh, and accept
the obligations of regisiered agent.

SIGNATURE
. A Signature, lyped or printed nama of regislarad agent and litle if applicable. {NOTE: Ragistered Agant signature raquired when reinstating) DATE
FIL-E NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDBITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 14
e P {J Delete TITLE [ Change [ Addition
NAME LEVITIS, ILYA NAME
STREET ADDRESS | 19501 W. COUNTRY CLUB DR., #2613 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-ST-2P
TILE \ [ petete TINLE O change [ Addition
NAME LEVITIS, LEON NAME
STREET ADDAESS | 1740 QCEAN AVENUE, APT # 2P STREET ADDRESS
CITY-ST-21P BROOKLYN, NY 11230 N CITY-5T-2IP
TITLE S : [ Gelete TIE {J Change [ Addition
Nae " - FLEVITIS, KIM - S I T ol - = -
STREET ADDRESS | 4599 BEDFORD AVENUE STREET ADDRESS
CITY-57-2IP BROOKLYN, NY 11235 CITY- §T-2I
TITLE [ pelete TITLE _ [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-57-21P
TITLE [J Detete TITLE {3 change [ Addition
NAME NAME ,
STREET ADDRESS . STREET ADDRESS .
CITY-ST-ZP . . . . CITY-ST-2IP . .
me .| o . O velete e [ cChange (] Addition
NAME - = . - NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director .,
aiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

% with an address, with all other like empowered.
:LJ g oal2alacot

SIGNATURE AND TYPED OR PRINTED NAME GF SIONING OFFICER OR DIRECTOR Date Daytme Phone #

of the corporatian or the re
changed, or on an attach

SIGNATURE:




