o e e et Aot bbb A

: FILED
2006 FOR PROFIT CORPORATION Jan 13,2006 08:00 AM

A AL M=ot Secretary of State =
DOCUMENT # P20949 yo ate

1. Entity Name
AlJJ. MANAGEMENT CQ., INC.

Principal Flace of Business Mailing Address
1000 PENNSYLVANIA AVENUE ) 1000 PENNSYLVANIA AVENUE
BROOKLYN, NY 11207 BROOKLYN, NY 11207

MR BRI R

(1042006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e~ T

11-2821341 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired (| Fee Roquired

§. Name and Address of Current Registered Agent

12003 PIRE ISLAND ROAD. DO NOT WRITE
PLANTATION, FL. 33324 IN TH‘S SPACE

B, 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 a_ccept
the obligations of ragistered agent.

SIGNATURE.

. Signatura, typed or prirted name of regislered agent and tite 1fauphr-.anle (MOTE: Aegistered Agent signatura required when reisiating} DATE
FILE NOWI! FEE IS $150.00 9. Eloction Campaign Finaning $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ™ Added to Fees
10. . L _.. OFFICERS AND DIRECTORS | N
TILE PD
NAME CHEHEBAR, ALBERT
STREET ADORESS | 1000 PENNSYLVAMIA AVE,
CITY-ST-2IP BROOKLYN, NY
TMLE VD ! IL}BUUEJBHSH} B ’ .
NarE CHEHEBAR, JACK 01/18-°06-80033-001 300,00

STREET ACDRESS | 1000 PENINSYLVANIA AVE.
CiTY-§T-2P BROCKLYN, NY

TITLE 8D
NAME CHEHEBAR, JOSEFPH

ET ADDRESS | 1000 PENNSYLVANIA AVE.
ilr:r-STﬁlP BROOKLYN, NY ) DO NOT WRITE

NAME SHEHEBAR, I1SAAC
STREET ADDRESS | 1000 PENNSYLVANIA AVE.
CIY-$1-7IP BROOKLYN, NY

TIFLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE . L TEee b BT i rn e . .
NAME ., - R LI
STREET ADDRESS NP ' )

CiTY-§T-2IP

12, | hereby cerﬁ{g that the Informatian supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made under cath; thet i am an cificer or director
of the corporation or the receiver or rustee empowsred to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered. .

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTER NAME GF SIGNING OFFICER OR DIRECTOR Date Daytroe Phane £




