2007 FOR PROFIT CORPORATION
ANNUAL REPORT ‘

FILED

DOCUMENT # P96000016791

1. Entity Nama
K8 MANAGEMENT GROUP, INC.,

1

Apr 30,2007 08:00 A}
Secretary of State |

|

Principal Place of Business

6278 N. FEDERAL HWY.
FT. LAUDERDALE, FL 33308 US

Mailing Addrass

6278 N.FEDERALHWY. '™
FT. LAUDERDALE, FL 33308  US
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03132007 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
65-0657473 Nat Applicable
: " . $8.75 Additional
. E Cenificats of Status Dasired i} Fan Requ!re "

E. Name and Addron of Cumnt Reglstand Agent

SINGER, DAVID
6278 N. FEDERAL HIGHWAY
FT. LAUDERDALE, FL 33308
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the obligations of registered agent,

SIGNATURE

8. The above named entity submits tis statement tor the purpose of changing its registered office or registered agant or baoth, in the Stala ol Flonda | am familiar with, and accept

Signature, typed or priniect name of reg agent and Htle 1

(MQOTE. Rugistersd Agent signaturs requinet when reinslaiing) DATE

9. Efsction Campaign Financing

FILE NOW!l! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Foe will bo $550.00

$5.00 May Be
Added to Fees

i ‘iﬂ 34658

10, OFFICERS AND DIRECTORS |
TILE D

NAME KOFF, ERIC

STREETADDRESS | 10685 NW 83RD ST.

CIv-S1.2p POMPANQC BEACH, FL 33076

THE D

NAWE SINGER, DAVID
STREETADDAESS | 5362 NW 121 AVENUE
GITY-5T-2P CORAL SPRINGS, FL

Tme

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CiTY-5T-2IP

ITLE

NAME

STREET ADDRESS
CIy-5T-21P

TLE

RAME

STREET ADDRESS
CITY-S$1-21P
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12. | heraby cenlify that the Information supplied with this filing doas not qualify for the exemptions contalned in Chapier 119, Florida Statutes, | further carliiy that lha information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the sama legal affact as it mada undar oath; that | am an officer or director
ol tha corporatien or the receiver or trustee empowerad to executa this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

\

changed, or on an attachment with an address, with all othpe like empower:
SIGNATURE: L V/ 2'5/ / 07 959 74Y-L2vs
SIGNATL D TYPED OR PRINTED NAME OF SIGNING DWRECTDR / Dats Daytime Prone #

P



