2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2007 08:00 AM

DOCUMENT # P05000107968 Secretary of State

1. Entity Name

IDB MANAGEMENT, INC.

Principal Place of Busingss Mailing Address
4671 BOCAIRE BLVD 4671 BOCAIRE BLVD
BOCA RATON, Fi. 33487 US BOCA RATON, FL 33487 US

AR

01252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Far=rop AppiedFr

20-3452287 Not Applicable
8. Certilicate of Status Desired [ fg-ggﬁf:;ﬂ'm'

6. Name and Address of Current Reglstered Agent

2300 GLADES RD | DO NOT WRITE
35%)1"&5"5’& FL 33431 . o IN THIS SPACE

8. The above named antity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agsnt.

SIGNATURE '~
+ v ae . Sipnature. typed or pnnted name of registered agent end e d applcabie. {NCTE: Registared Agant 81Qnatura required whan remnstaing) DATE
- ‘
' 9. Election Campaign Financing 35_00 May Be
. FILE NOWIm! FEE IS $150.00 L Y . g
After May 1, 2007 Foo will be $550,00 Trust Fund Contribution. O Addedto Fees LO0ON0R 150 0E
- Ooc N7 onned-pneg {00 o0
10, * - OFFICERS AND DIRECTORS | e ot oo
TITLE GP
NAME BURKE, IRVING

STREET ADDRESS | 4671 BOCAIRE BLVD
CITY-S1-2IP BOCA RATON, FL 33487

TILE LP

NAME BURKE, DOROTHY

STREET ADDRESS | 4671 BOCAIRE BLVD
CITY-8T-2IP BOCA RATON, FL 33487

NLE
NAME

asta DO NOT WRITE

i - IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-2/P

TiLE

NAME

STREET ADDRESS
CITy-ST-2ip

] nne
1 Kame

STREETADDRESS |~ - LT
CITY-ST-20. -

12. | hareby cartify that the information supplied with this liling does not qualidy for the sxemplions contained in Chapter 119, Florida Statutes, | further certity that tha infermalion
indicated on this report or supplemantal raport is trug and accurate and that my signature shall have the sama legal elfect as if made under oath; that | am an officer or direclor
of the corperation or ihe receiver or trusteg empowered 10 execule this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11if
changed, or on an attachmant with an address, with all other like empowerad.

SIGNATURE: dw@% MMVNG BUAKE 1 -29-07 (£,)099d. 0 aus

SIGNATURE AND TYFETR PRINTED NAME OF S8IGNING OFFICER OR DIREGTOR Date Daytrna Pnong #




