FILED
2006 FOR PROFIT CORPORATION Feb 22,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000087924 (2-22-2006 90016 001 ***150.00
1. Entity Name
R.KJ/FL MANAGEMENT, INC,
Principal Place of Business Mailing Address R IR -q“ v
17100 COLLINS AVE STE 225 17100 COLLINS AVE STE 225 S
SUNNY ISLES BCH, FL 33160 SUNNY {SLES BCH, FL 33160 o o
s e s MRV DM O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
:7"1 -—3 ’ LI ‘7’7’@ Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desied  [)  $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
KATZ, DANIEL
17100 COLLINS AVE STE 225 Straet Address (P.0O. Bex Number is Not Acceptable)
SUNNY ISLES BCH, FLL 33160
City FL | Zip Code

§. 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
ine obligationg of registered agent.

SIGNATURE .

_:’-‘- Signature, typed or printed name of registarad aganl and title it applicabls (NQTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be

After May.1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10. . . CFFICERS AND DIRECTCRS 11, ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS IN 11,-
mew : O Delete TTLE DF ﬁ Ol change  [LAddition
HAME PR HAME Katz, Kaanan 5
STREET ADDRESS . - - STREETADDRESS | [F7100 Colling A, ‘Y’LC 4
cr-st-ap L - CITY-51-2P Sunnnrg Tses @./‘—Uﬂ», i P
TILE B A 1 velete THLE DVvTS . Ol crange [ Additcn
e Kntz, Danit! I
STREET ADDRESS SREETAOORESS | | F900 Collin s Ave Sty
CITY-ST- 2P CITY-53-ZP Sunnv.? Toxles Sod th, EL P
THLE O pelete TITLE DV . [J Change [Qﬁdilion
NAME NAME qul’z-' Dﬂ,u et I
STREET ADDAESS SIREETADIRESS | | F10p £ of [ I L8 s
CIRY-ST-21P ov-s2P | Spunnog Tosles Beoa o, FA
e O3 Delete L I ClcChenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-21P CITY-5T-2P
TILE [ pelsie TITLE [ Changs [ Addition
NANE NAME
STHEET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2IP
HILE 1 Delete TOLE [ Change [ Adgition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZP CITY-§T-79

12. | hereby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same tegal effect as if made under oath; that | am an officer or diractor
of the corporation ar the receiver or trustae empowered 10 exe is repor as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg.yith all ke empowered.

Ivid Katz  alisloe  ar-999-00

RAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

SIGNATURE:

SIGNATURE W




