FILED
2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000028036 04-28-2008 90368 025 ***150.00
1. Entity Name
KER MANAGEMENT, INC.
Principal Place of Businaess Mailing Address
800 W CYPRESS CREEK RD 80O W CYPRESS CREEK RD i .
SUITE 465 SUITE 465 c N
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309 -
R R A A A
Suite, Apt. 4 elc Suite, Apt. #, elc. 04232008 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEI Number Applied For
34-2061910 Not Applicable
Zp Country & Gountry 8. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
LEGAL, LARRY LEGEL, LARRY
800 W CYPRESS CREEK RD STE 470 Street Address (P.C. Box Number is Not Acceplable)

FT LAUDERDALE, FL 33309

{ 800 W, CYPRESS CREEK RD., STE 465
‘—; City FL Zip Coce
FT. LAUDERDALE 33309

8. The above named anlity submits this stalement for the purpose of changing its registered office or regislered agent, or both, in Ihe State of Florida. | am familiar with, and accept
me obluganoms of registgred agent.

SIGNATQHE \{Z"; ¥

Signatuié, by;! )9 finlea name o r guslen (! et and ke o applicable {NOTE: Begisteisd Agen siinature reouwnd when remstatag) DATE
\_/ \./
FILE NOWINI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [ Added ta Fees
10. 7% QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Detele TITLE [J Change [ Adgition
NAME REYNAERT, KATHY NAME
STREET ADDRESS | 800 W CYPRESS CREEK RD STE 470 STRECT ADDRESS
CiTY-S1-2IP FT LAUDERDALE, FL 33309 CITY-ST-21P
THLE AS O oelele L [ Change  [] Addition
HAME LEGEL, LARRY NAME
STREET ADDRESS | 800 W. CYPRESS CREEK ROAD STE 470 STREET ADDRESS
CITY-$1-2IP FORT LAUDERDALE, FL 33309 CINY-5T-21P
TITLE [0 Detete TILE [ Change [ Addilion
NAME NAME
STREE T ADDRESS STREET 4DDRESS
CITY-ST- 7P CITY -ST- 7ip
ime [ Deiete HILE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 20 CHTY -ST- 2P
TIMLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY - ST- 7
TILE O Detete nnr [ Change [ Addihon
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-51-2F

12. | hereby certly that the information supplied with this filing does not quahlfy tor the exemplions contained in Chapter 118, Florida Stalutes. | urther certify that the information
indicaled on 1his reporl or supplamental reportis 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 corparalion or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atachmght wilh an address, with all other ke empowered.

SIGNATURE: oqel  aeey (e AS L! AR g 463 S

MNATLIRE AND T FPED QR TINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona &

JL/



