2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000129623

1, Entity Name

SCHECTER MANAGEMENT CO.

Principal Place of Business

4500 NORTH SURF ROAD
HOLLYWOOD, FL 33019

Mailing Address

4500 NORTH SURF ROAD
HOLLYWQOD, FL 33018
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FILED
Jan 30,2008 08:00 AM
Secretary of State
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! 4. FEI Number Apptied For
! NOT APPLICABLE Not Applicable
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SCHECTER, LAURIE
4500 NORTH SURF ROAD
HOLLYWOOD, FL 33019
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8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in Iha Stale oi F\onda lam lamlllaa wulh and accept

the obligations of registered agent.

SIGNATURE

Signalure, lypad o printed name of registered agent and title If applicable.

(NOTE: Reg starnd Agent signaiure requirsd when rainttating)

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Electon Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

1. QFFICERS AND DIRECTORS I
TITLE PD

NAME SCHECTER, JULIE

STREET ADDRESS | 72 WEST BERLIN ROAD
CITY-ST-2IP BOSTON, MA (1740

TITLE ™

HAME HAPGOOD, WILL

STREET ADURESS | 72 WEST BERLIN ROAD
CIrY-ST-2IF BOSTON, MA 01740

TITLE vD

NAME SCHECTER, LAURIE

STREET ADDRESS | 4500 NORTH SURF ROAD
CITY-8T-2F HOLLYWOOD, FL. 33019
TITLE 8D

NAME ISAACSON, GARY

STREET ADDAESS | 4500 NORTH SURF ROAD
CITY-ST-21F HOLLYWOOD, FL 33019
TLE

NAME

STREET ADDRESS

CITy-5T-7P

THE

NAME

STREET ADDRESS

CITY-ST-2IP
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12. | hersby certify that the information suppliad with this filiny 3 doaes nat quality for the exemptions contained in Chapter 119 Florida Statutes, | further carmy 1ha1 the m1ormahon

indicated on this report or supplemental repart is true an

aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Biock 11 if

changed, or on an attachment with-an address, with all her like empowered.

s

SIGNATURE:

BIGNATURE AND’?VPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Date Dayime Phone #




