2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000045365

1. Entity Name

KGT MANAGEMENT, INC.

Principal Place of Business

1630 BELL TOWER LANE
WESTON, FL 33326

Mailing Address

1630 BELL TOWER LANE
WESTON, FL 33326

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 07,2007 8:00 am
Secretary of State

02-07-2007 90035 023 ***150.00

guuaves”

SRR

01272007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
az O - 4" O "/é 2.3 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additiona
Fee Regquired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

RUTHMAN, MAUREEN J

399 W PALMETTO PARK RD, S UITE 202

BOCA RATON, FL 33432

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | arn famiiiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature, typed or prinied name of regislered agent ang e i applicabhy

(NQTE Regsiared Agent signalure required when rainstating}

DAIE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P D O petete TE D crange [ Addition
NAME GUGUDL, DIMITRI NAME

STREET ADDRESS | 1630 BELL TOWER LANE STREET ADDRESS

CIFY-ST-2IP WESTON, FL 33326 CIry-S1-2IP

TITLE VP.D [ Dalete THLE Ochange [ Addition
NAME KARKAS, NICK NAME

STREET ADERESS | 1630 BELL TOWER LANE STREET ADDRESS

CITY-S3-2IP WESTON, FL 33326 CITY-ST-ZIP

TTLE STD [ Delete NLE [ Change [ Addition
NAME TRATAROS, JOANNE NAME

STREET ADDRESS | 1630 BELL TOWER LANE STREET ADDRESS

CIY-ST-2IP WESTON, FL 33326 CITY-ST-2IP

TITLE [ pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P CITY-§T-21P

TITLE O Detete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE C)change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certity that the information suppfied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatled on this report or supplemenial report is rue
of the corporation or the receiver or
changed, or 0n an attachmeni wit|

SIGNATURE:

jke empbweared.

L/r/)7

accurate and 1hat my signature shall have the same legai effect as if made under oath; that | am an officer or director
ecute this report as required Sy Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- SIGWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone ¥




