FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000122790 05-01-2006 90335 011 ***150.00
1. Entity Name
I&E MANAGEMENT CORP.
Principal Place of Business ’ Mailing Address . . YUV I eIV
2725 SOMMERSET DRIVE 2725 SOMMERSET DRIVE | Sy
LAUDERDALE LAKES, FL 33311 LAUDERDALE LAKES, FL 33311 P
RS s ISR TR
Suite, Apt, #, etc. Suite, Apt. #, elc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
20-3428510 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i'gi:i?:gb“a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLOD!G, GREGORY J ESQ GREGORY J. BLODIG, ESQ.
GREENSPQON MARDER, P.A. Street Addrass (P.0. Box Number is Not Acceptable)
100 W CYPRESS CREEK ROAD STE 700 GREENSPOON MARDER, F.A.
FORT LAUDERDALE;FL 33309 100 W. CYPRESS CREEK ROAD, SUITE 700
: City FL | Zip Code
FORT LAUDERDALE

8. The above named entity submits
the obligations of registered age,

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famnhar wnh, and accept

W) Ay Y-1g-o¢

SIGMATURE
Signatura, typed or printed namm ui reulslerea aoenl and Irnev'upllcab!e {NOTE: Asglstarad Agenl signature raquired when reinsiating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  Addedtc Fees
10. * QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE D o O Delete TME [ cChange [ Addition
NAME KAHN, IRVING HAME
STREETADDRESS | 2725 SOMMERSET DRIVE STREET ADDRESS
CITY-ST-ZP LAUDERDALE LAKES, FL 33311 CITY-ST-ZIP
THTLE D {J Delete THLE [ Change [ Addition
NAME SLOMOVITZ, IRVING NAME
STREET ADDRESS | 2725 SOMMERSET DRIVE STREET ADDRESS
CITY-ST-ZI LAUDERDALE LAKES, FL. 33311 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LT O velete TILE O chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
WTLE O Delate TIE [ Change [ Addition
KAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin é’ does not qualify 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 that my signature shall have the same legal effect as if macte under oath; that | am an officer r director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered. 9

Ty
SIGNATURE: 7/ Ulog Y¥§- o6y

D TWPED OR PRINTED NAME OF SIGNING OFFICER OR BIREGTOR Flle [4 Daytime Phane &




