2008 FOR PROFIT CORPORATION FILED

DOCLIMENT # P99000014375

1. Eﬁtihf Name

JUSTIX MANAGEMENT, INC.

Principal Place of Business Mailing Address
2201 NW 30 PLACE P 0 BOX 221993
POMPANO BEACH, FL 330869 HOLLYWOOD, FL 33022

: AAARYEAONU MG A R

03142008 No Chg-P CR2E034 (11/05)

ANNUAL REPORT Apr 07,2008 08:00 Al
SR Secretary of State

DO NOT WRITE IN THIS SPACE =Ty AepIsdFo

65-0902631 Not Agplicable

$8.75 additional

5, Certficate of Status Desired O Fea Required

6. Name and Address of Current Registered Agent
VOLESKO, JOHN W
2201 NW 30 PLACE DO NOT WRITE
POMPANO BEACH, FL 33069 IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both. in the: State of Fiorida. | am familiar witn, and accept
the obligations of ragistared agent.

SIGNATURE
Signatyre, typed of ponted namne of ragistered agent ana vtk I applicab {NOTE: Rsgistersd Agenl pgnalure requrod whan fenslabng) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Ol Addedto Fees
10. OFFICERS AND DIRECTORS I
TILE P
NAME VOLESKO, JOHN W

STREET ADDRESS | 2201 NW 30TH PL
CITY-S1-0P POMPANO BEACH, FL

= HONN0N9a478

e 04/17/08-80081-015 150,00
STREET ADDRESS

Cily-S1-2P

TITLE

NAME

il DO NOT WRITE
" IN THIS SPACE

NAME
STREET ADDRESS
CiTy-3T-ZP

TILE

NAME

STREET ADDAESS
Crry-Sr-2IP

TITLE

RAME

STREET ADDRESS
ciy-$1-2IP

12, 1 heraby cerly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florda Statutes, 1 furtner certity that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment yith an acadregs, with all other like empowered.
SIGNATURE: Qﬁﬁ‘t&) UQ}[/ 0 ‘/"4’;_{?)7 (%g/ 97247¢/

su:r\'rurte AND TYPED OR PRINTED NAME OF 3IGNING OFFICER Gft DIRECTOR e Phone #

N



