FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEOCNUMENT #P05000133264 01-25-2006 90032 027 ***150.00

. Entity Name .

SKS MANAGEMENT GROUP, INC.

Principal Place of Business Mailing Address

314 SE 4 TERRACE 3714 SE 4 TERRACE

DANIA BEACH, FL 33004 DANIA BEACH, FL 33004

R v AN
Suite, Apt. #, elc. Suite, Apt. #, elc. 01092008 Chg-P CR2E034 (11/05)
City & State City & State 4_FEl Numbe Applied For

5\50 - 35 3 8 7 6-7 Not Applicable

Zip Country Zip Country 5. Cerificate of Status Desired | ?ese';ggfg;“ma‘

—r - —.5._Name and Address of Current Registered Agent __1._Name and Addross of New Ragistered Agent

. B Na-me
SCHEINKMAN, MARTIN CPA
18 NE 2ND AVE. Street Address (P.O. Box Number is Not Acceplable)

DANIA BEACH, FL 33004

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered ageni and litke if appiicabla. (NOTE: Ragistared Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Gontribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e 0] O Delete TILE [ change ] Aadition
NAME PAQUET, STEVEN L. NAME
STREET ADDRESS | 314 SE 4 TERRACE STREET ADDRESS
CITy-81-2IP DANIA BEACH, FL 33004 CITY-S5T-2IP
TMLE L} pelete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S57-2IP
TITLE O pelete TITLE [ Change  [T] Addition
NARE - - e CNAME .
STREET ADDAESS STREET ADDRESS -7 —
CITY-ST-219 CITY-ST-2IP
TITLE [ Delete THLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2iP Ciry-5t-2F
TMLE [ Dedete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDAESS
CITY-57-2IP CITy-s1-2p
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 11 it
changed, or on an attachment with an ress, with all other like empowered.

SIGNATURE: STeven (%qyor £213-06  $13 Y2764

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

SIGNATURE AND




