2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 16,2007 8:00 am

DOCUMENT # P92000014901 .
Ptvri 4 Secretary of State
P.S. RITZ MANAGEMENT, INC. 03-16-2007 90029 002 ***150.00
Principal Place of Buginess Mailing Addross
1720 HARRISON STREET 1720 HARRISON STREET
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suite, AplL. #, ctc. 1st MOORE CF‘2'E034 (1 0/06)
City & State City & Stale 4, FEI Number 65-0386794 Applicd Eor
Nol Applicatle
4ip Country Zip Counlry 5. Certificale of Stalus Dosired ] $8.75 Addniona|
Fee Required
6. Nama and Address of Current Registerad Agont 7. Nzma and Address of New Registered Agent
Name
CHIKOVSKY, FRED -
1720 HARRISON STREET Street Address (P.O. Box Number is Nel Acceplable)

FTHFLOQR-. =) A
HOLLYWOOD FL

City FL } Zip Code

8. The'above named entity submits Lhis slatement [or the purpose of changing ils regislered office or registerod agent, of bolh, in the Slale of Florida. | am lamiliar with, and accopt
the obligations ol regislored agoenl.

SIGNATRIRE

Sgnature, typed o prioted name of segslered agent ana s 1 acakeable (NOTL Begsierea Agent sgnature 1enurcd whern reinsial. i} DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trusi Fund Conlribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN (1

i vD 3 netere nm [ change [ Addition
Ml CHIKOVSKY, FRED =) /C_} N

st i1 anoRiss | 1720 HARRISON STREET, #9++FHOQR STRECT ADDRESS

ciry si-p | HOLLYWOOD FL 33020 oy s ap

i s [ Delese e [ Change [ Addition
NAMI DIAMOND, CAROLE NAME

svat s | 1720 HARRISON STREET -F5 ) 4 SIFLE | ADORESS

CIY- 81 AP HOLLYWOOD FL 33020 Chy s1 2P

i O pelete [ [ change [ Addition
NAMI NAML

ST L1 AR SS SIRCE ] ADDFE S5

CItY §1.0p CINY- ST AP

nnt [ pelete it [0 Change [ Addinion
NAME NAMI

SIFEET ADDRESS SIREE | ADDRESS

CIy si-2p GIY ST 2P

1t O pelete e [T change [ Adition
NAM: NAML

SUEET ADINYE 55 SIRFFT ADORESS

CIY §1P CirY s 7

T 1 belere Tini O cClange [ Addition
NAME NAML

SIRETT ADDRLSS SIRECT ADDRFSS

Y $1-0p Iy S1- AP

12. 1 hareby certify that the information supplied with this filing does not gualily for the exemplions conlained in Section 119, Florida Statutes. | furlher certify that the informalion
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under calh; that | am an officer or direclor
of tho corporalion or the receiver or lrustoe ompowered 1o execuic Lhis roport as required by Chapler 607, Florida Statules; and that my name appears in Bleck 10 or Block 11

if changed, or on an altachment wilh an address, with all other like empgwered. ,%/
/o /o i
Lo

SIGNATURE: ‘@ INade

7 SIGNA THHE AND 1

iyt e Shere #




