FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000028036 e 05-03-2007 90037 028 ***150.00

1. Entity Name
KER MANAGEMENT, INC.

Principal Place of Business Mailing Addrass [;\] a0
800 W CYPRESS CREEK RD STE 470 800 W CYPRESS CREEK RD STE 470
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309
R O S OREMOA AT
80&? W._ CYPRESS CREEK RD, 800_W, CYPRESS CREEK RD.
uite, Apt. #, etc. Suite, Apl. #, elc.
01152007 Chg-P CRZEQ34 (12/06
SUITE 465 SUITE 465 : (1ero)

City & State City & State 4. FEI Number Applied For
FT. LAUDERDALE, FL FT. LAUDERDALE, FL 34-2061910 Not Applicable
332;09 Clc;usn;y Z'g3309 CO[TS“;'-‘\ 5. Certilicale of Status Desired | Eese‘z:“‘:f:gional

6. Name and Address of Current Registered Agent I 7. Name and Addrass of New Registered Agent
Name
LEGAL, LARRY
800 W CYPRESS CREEK RD STE 470 Street Address (P.0. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33309
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Bignature, lyped or ponled name of regisiered agent and tille f apphcable, (NGTE. Regsterac Agent signature requirea when reinsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclicn Campa\gn F.inancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE []Change [ Addition
NAME REYNAERT, KATHY NAME
STREET ADDRESS | 800 W CYPRESS CREEK RD STE 470 STREET ADDRESS
CITY-57-21F FT LAUDERDALE, FL. 33309 CITY-87-2IP
TILE O peletz NLE AS [ Change X3 Addition
NAME NAME LEGEL, LARRY
CHTY-5T-2P CITy-51-2P FORT LAUDERDALE, FL 33309
TITLE O petete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7IP
TITLE 7 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Detete TITLE (] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§7-2IP CITY-ST-2P
THLE 7 Delete ITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-5T- 219

12. | hereby certity that the informaticn supplied with 1his Iilinéa does not quelify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapier 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with amaddress, with all other like empowered

SIGNATURE: CW*M! LR VEGR— Asr s€Tr 5 (-] N §35%00

SIGNATUR} AND TYPED OR PRINTED NAME OF SIGKING GFFICER OR DIRECTOR Date Daytime Phone #

Ny



