FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # P970000251 98 05-01-2007 90057 003 ***150.00
1. Entity Name
K.L.T. MANAGEMENT, INC.
Principat Place of Business Mailing Addrass LA
707 WEST CYPRESS CREEX RD. 701 WEST CYPRESS CREEK RD.
SUITE 302 SUITE 302 :
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309 '
P PO S [ RGBT M A
Suite, Apl. #, €lC. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06) !
City & Stale City & State 4. FEI Number Applied For
65-0738204 Not Applicable
ze Country ap Country 5. Cerificate of Stalus Desired 0 2686 qugf:;m“a'
6. Name and Address of Current Registered Agent 7. Namae and Addrass of New Registared Agent
Name
KODSI & EISENSTEIN, P.A.
701 W. CYPRESS CREEK RD. Straet Addrass (P.O. Box Number is Not Acceplable)
SUITE 302
‘FORT LAUDERDALE, FL 33309
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent

" SIGNATURE

Signature, tyoed or printad name of registered agent and tile if epplicablo. (NCTE: Regislersd Agenl signalure required when reinstalng) DATE

FILE NOW;IH FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Feo will be $550.00 Trust Fund Contributian. O Addedto Fees
1. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . . D [ petate TILE [ change [ Addition
NAME - L KODSI, ISAAC NAME
STREET ADDAESS | 701 WEST CYPRESS CREEK RD. STREET ADDRESS
ciry-st-aF - | FT, LAUDERDALE, FL 33309 CITY-5T-2F
TMe [T pelete TMLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-S7-2IP
TILE 3 Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-QIP
TIMLE 3 Delete TIILE [ Grange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2P
TILE [ Deete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-2P LITY-S1-2P

12. | hereby certif% that the information supplied with this filing does not qualify for the exemptions comained in Chapier 119, Florida Statutes. | further centity that the information
indicatad on this repon or supplemental report is true and accurale and that my signature shall have tne same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment wif dress, with all other like empowered.
>
Tsaac Keds  ulzoley aruan 6373
Dare

TYPED OR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




