2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000034298

1. Entity Name

SKM MANAGEMENT CORP.

May 02, 2008 08:00 A}
Secretary of State

Principal Place of Business Mailing Address
555 NE 15 ST 9TH FLOOR 555 NE 15 ST 9TH FLOOR
MIAML, FL 33132 MIAMI, FL 33132

DO NOT WRITE IN THIS SPACE

o [
' .

OO

02232008 No Chg-P CR2E034 (11/08)

4, FE) Number Applied For
65-0827665 Not Apphcable

, 5. Certificate of Status Dasired O $8.75 Additional
., Fee Required

6. Nama and Address of Current Registored Agent

BONWIT, STEVEN
17891 SOUTH DIXIE HWY SUITE G 2ND FLOOR
MIAMI, FL 33157

oy

R

_ :DO.NOT WRITE
IN THIS SPACE

8. The above named entity submits thus statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famular with, and accept

the cbligations of registered agent

SIGNATURE

Signature, typed of pninted name of registerad agent and Yt il apphcable. [NOTE: Ragistaraa Agent sipnalure required whed rainstating) DATE

FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing
After May 1, 2008 Feo wil be $550.00 Trust Fund Contribution,

$5.00 May Be
[0  Addedio Fees

10. OFFICERS AND DIRECTCRS [ o

TITLE DP .
NAME SHELOW, MICHAEL o~
STREET ADDRESS | 555 NE 15 ST, 9TH FLOOR '
Ty -S1-21P MIAMI, FL 33132

e 8T

NAME SHELOW. NORMA

STREET ADDRESS | 555 NE 15 ST, 9TH FLOOR
CITY-ST-2IP MIAMI, FL 33132

TITLE
NAME R
STAEET ADDRESS
GITY.§T-71P

TITLE

NAME

STREET ADDRESS
CITY-S8T-2IP

TILE

NAME

STREET ADDRESS
CITY-S51-2iF

TITLE
NAME
STREE] ADDRESS

CITY-55-2IP T ) B ' : e

" DO NOTWRITE

Hao 150,00

ol

~_INTHIS SPACE

e S I+ N et R A I

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director |
of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11.1f ‘

changed, or on an attachment with an addrass. with all other like empowered.

SIGNATURE:

Y/ fo# oy 32 392

REWTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Oaytime Phane ¥




