2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P99000028067 g |- Feb 01,2007 08:00 AM
1. Enbly Name Secretary of State
IRKO MANAGEMENT CORP.

Principal Place of Businoss Mading Address
11548 KENINGTON CT 115486 KENINGTON CT
o o AT AOIR
2. Principal Place of Business - No P.O. Box # 3. Maiing Addrass
Suie, Apt ¥, cle. N Suite, Apt #, elc 18t MOQRE CR2F034 (TO!OE)
Ciiy & State ] } City & Siate o 4. FEI Number | TAppliod For
65-0884606 __ f It Applicable
2Zip Country Zip Country 5. Cerlificate of Status Desired 1 gi’g;j m‘;;’ed{;“oﬂal
6, Name and Address of Current Registered Agent 7. Name and Address ot Iﬁtewﬂeglstered Agent

Name
KAFKA, WILLIAM
11548 KENSINGTON COURY Street Addreas (P O. Box Number is Net Acceplable)
BOCA RATON FL 33428

Cily FL I Zip Code
8. The above amed entity submits this stale for the purpose of changing lis regisiered office of regisiered agent, or bolh, in the Slate of Flerida. | am familiar with, and accopt
tho obiigaﬁ':js\Bregéstesed agent. ﬁ
SIGNATURE A.,o l( ['/U'/ (U;([MM Kalfke (gres s}zSJa 1
Sgnature, typad ;'ﬁm'é?rmme of rag (&yagent and ttle v applcable (NOTE Ragisleras Agen sgnatute requrad when reinstating) DATE
— - -
FILE NOW!! FEE E% $150.00 9. Election Campaign Financing $5.00 May Be
Alter May 1, 2007 Fee Will Be $350.00 TrustFund Contribution. {3 Added to Fess

Make Check Payahls to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIOMNS/CHANGES TO OFFICERS AND D_%_BECTDF?S i
e P ' O Delete T [ Change [ Addillon
NAME KAFKA, WILLIAKM MAME ‘ I
st nopess | 11548 KENSINGTON COURT sitic 00ss AP,
Ty - S1- 2P BOCA RATON FL 33428 CiTY 5127 ARy ha -
T ST ) 7 elete l s [J Change  [J Addilion
HAMS KAFKA, PHYLLIS NAME
STPFET aorrss | 11548 KENSINGTON COURT SIRECT ADDRESS
CITY SE-2IP BOCA RATON FI. 33428 : oY 1. 40
s o " [ ootete T [ Change L1 Adtition
MAR . AN
SIAITE ADDRESS STRLET ADDRESS
CiTY 81 7P ' CIEY-87- 2P
i ' ) [ Delele e Cithage T Adtilion
RAME HAME
SIRELT ADDRESS SIAELT ADDRLSS
GiTY-81. 79 CIFY-58- AP
({1 3 Decte TiTif Edehange [ Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CITy ST CiTy-37- 2P
T M oetets TLE [T Change DMEtion
HAME NAMF
STHRET ADDRESS SIRLET ADDBESS
Gy -ST. 2P CIY sl-21p

12. | horeby cerlify that the information supplisd wgt'?i' this filig does nol qualify for the exempt‘scﬂé contained in Seclicn 119, Florida Statules. | further contify thal the ?ﬁforrpas-iéin
indicated on this repart or supplemental report is true anfl accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or diracior
ol tho corporation or the roceiver or rusteo empowered lo exccute this report as required by Chapler 807, Forida Statvtes; and that my name appears in Block 10 or Block 11

il changed, or on an altachment with an address, witlyp! other like empowerad.
SIGNATURE:LE (U;”i A KQ‘_H@U P [og. !{1\;10’1 Sor-4o-4250

08 PRINIED NAME OF BIGMING OFFICER OR DIRECTOR Navture T b

{




