'2606 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 09, 2006 8:00 am

DOCUMENT # P05000083591

1. Entity Name

KJ&G MANAGEMENT, INC

Secretary of State

05-09-2006 90089 049 ***150.00

Principal Place of Business Mailing Address

11295 NW 71 COURT 11295 NW 71 COURT

RS S D

2. Principal Place of Business 3. Mailing Address

U2 N st CF i\249S N T o

Suite, Apl. #, etc. Suite, AE: #, efc. 15t MOORE CR2E034 (10/05)

. iy & State City & State 4. FEI Number Applied For
Yar¥lowh L Caklant A 202 Xg 2500 Not Applicable
Zip CDUHU\,’ ZID ' Counlry . ; $8_75 Additional
5%07 ‘a 05 - 39 07 [# U:) 5. Cartificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DECHENE, JAMES E
11295 NW 71 COURT
PARKLAND FL 33076

Street Address (P.Q. Box Number is Not Acceptable)

City FL 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 familiar with, and accept

(NOTE: Registored Agent signature required when jenstaling) DATE

j///oé
/ 7

2006 Fee Will Be'$550,00

9, Election Campaign Finanging $5.00 May Be
Trust Fund Contrtbution. [ Added to Fees

a-Flori a";iéﬁigthi_?eh!lpf.asjq_ 2’/
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{3 Deiete TITLE O crange [ Addition
NAME DECHENE, JAMES E NAME
STREET ADDAESS | 11295 NW 71 COURT STREET ADDRESS
ory-51-1P  |PARKLAND FL 33076 CITY-57-21P
TME [ petete TITLE Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TLE [ Change  [] Addition
HAME NAME X B
STREETADORESS |~ ) STREET ADDRESS
CITY-ST-2P CITY-§T-71P
THILE ] Detete TIMLE 1 Change [} Addition
RAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-5T-2IP CITY-57-71P
TiME [T Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§1- 2P CITY-ST-21P
TALE [ Delete MLE {JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-71P

12. ! hereby certify thal the information supplied with this liling does not qualify for the exemptions contained in Seciion 119, Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered t0 execule this report as required by Chapter 807, Florida Statutes; and that my name eppears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

) 2o J’///aé

SIGNATURE: _ Csenney = Cle E1

//ﬁ}.‘;\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddte Dayhme Phone #




