2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

. |
DOCUMENT # P05000122790 Feb 19,2007 08:00 AM
1. Endity Namo Secretary of State
I&E MANAGEMENT CORP.
Principal Place of Business Mailing Address
2725 SOMMERSET DRIVE 2725 SOMMERSET DRIVE
e IR ARG
2. Principal Place of Business - No P.O. Box # 3. Maiiing Address
Suile, Apt. #, elc Suile, Apl #, clc. 15t MOORE CR2E034 (10/06)
City & Slale Cily & Slale 4. FEI Number Applied For
20-3428510 Not Applicablo
Zip Country Zip Couniry 5. Certilicate of Status Desirad O ?i'gfq;?:{;"ona'
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registerad Agent
Name
BLODIG, GREGORY J ESQ
GREENSPOON MARDER, P.A. Sircol Address (P O. Box Numbaer is Not Acceplable)
100 W CYPRESS CREEK ROAD STE 700
FORT LAUDERDALE FL 33319
Cily FL ’ Zip Code

8. The abovo named eniily submits this statement lor the purpose of changing its registered office or registered agent. or bolh, in the Stale of Florida. | am familiar with. and accept
the cbligalions of regislered agent

SIGNATURE

Sgnralurg, lyped o srnled name of regstered agent and e | apphcable. (NOTE: Fegisigrog Agunl signarura requred wngn fgmstaing) DAIE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution [ Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 D (3 Deieie e Clchange [ Addilion
NAME KAHN, IRVING NAME . .
SIE o ss | 2725 SOMMERSET DRIVE SHEET A0S, , J00000641 052
L}
erv.srnr | LAUDERDALE LAKES FL 33311 CIY-S1. 7 02/28/07-30031 008 50. 00
s D O Delese e [ Change [ Addilion
NAME SLOMOVITZ, ELI NAME
ST ADN 5s | 2725 SOMMERSET DRIVE SIREET ADDRESS
ev.s-zp | LAUDERDALE LAKES FL 23311 CHY-SI-7IP
TitE O peate e Ocange T Aadiean
NAME NAME
STREET ADURISS STRFE ADDNE 55
CITY - 57~ 417 CIIY-81-21p
Hilg [ Delele mir [ Change [ Addilion
NAML NAME
ST EL ADDRI S SIREET ADDRI §5
ClY-SI-4IP CITY - SI-2IP
L. 1 Detete e [ Change [ Addition
NAME NAME
SIRLE] ADUAESS STRITT ADPRI S
GIIY-S1-£1p CITY- S1-7IP
T [ erere nm O change [ Audilion
NAMP NAML
STREET ADDRESS STRIET ADDR $5
CIY-51-7P CIY-S1-71P

12. | hereby cerlify thal the informaticn supplied with this filing does rot qualify for the oxempliens conlained in Scction 119, Flonda Statutes. | furlher cerbly that the information
indicated on lhis report or supplemenlal repori is true and accurate and thal my signature shall have the sama legal effect as if made undar oath: thal | am an officor or direcior
ol the corporalion or the recaiver ar trustoc empowered to oxeculo s reporl as required by Chapler 607, Flonida Statutes; and thal my name appears in Block 10 or Block 11
il changed, or on an aliachment with an address, wilh all olher like empowerod.

SIGNATURE: Z ,;//?/0 7  RY A o6YL

P S gy e ar L3t /17 M IR T 1 BB BAL ule £t vk (B f o Tm Tt rmE Bt Tn ot o T e o w o re




