2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P88000075532 Mar 06, 2006 08:00 AM
1, Eraty Name Secretary of State
K & M MANAGEMENT fi, INC.
?rinc»;;z;; i;)ace of Business Mailing Address
11401 586THST N 11401 56THSTN
SUITE 723 SUITE 23
ki e s R
2. Prinoipal Place of Business 3. Mailing Adarass
S, Apt. i, Bic, h Swtg, Apt, #, alc. 151 MOORE CR2EGR4 (10/05)
City & Staie City & State 4. FEf Numbes 50.3597174 :Z?ic; ::;h
Zip ‘ Countey ap Country 5. Certficale of Status Desired 3 §gg§q§fggﬁma‘
| 7 77 & mame and Address of Current Rggistered Agent 7. Name and Address of New Registered Agent ~
Name ’
ggé'gd \‘::’N,C‘?gg‘égg g‘-r STE. 200 r Slreet Address {P.O. Box Numiber 15 No1 Accepliavie) N
TAMPA FL 33607 -
L J City FL l Zig Code

8. Tho above ;iamed émsty sucm-{-ts dus statemant for the purpose of chianging 15 regrsiered office or regisiered agent. o both, in the Statg of Fladda, | am famiar with, and accept
the obligabons of regrstered agent.

SIGENATURE

Srgrmtuer. hyped o preGE na 6 repbIBTOR QTN AN WS 1 aprhcatic (MGTE Redelaan Agent SINAIE Mg whier [Cashngj; DOASE

FLE NOWI FEE IS $15000°
After May 1, 2006 Fes Will Be $550.00
Hhake Gheck Payable to Fibrida Department of State |

9. Eiection Campawgn Financng $5.00 May =
Teust Fund Contripution. £ Addedto Fees

10, CFFICERS ANG UIRECIORS m - ADDSTIONS/ CHRANGES 1O OFFICERS AND CIRECTORS N 11
TINE D 3 Dajte TILE ] {J Change [ Al
NEME MONTEVAGO, JAMES A NiME LONOMN457321
SYRILTADORLSS | 435 BRIDLE PATHWAY STBEET ADDRLSS G5/ 1n/00 80064-002 153,00
CHv-Si-ap TARPGN SPRINGS FL. 34688 ) Ury-sy-a¢ |
T P 3 oelete Ui Dl Change [ A
MANIE KOUTROUMMIS, DEAN A HAME
STRELTADIRSY | 4418 SAWGRASS DR STREE? AGDRESS
ary-sl-ar (PALM HARBOR FL 34885 7Y -5F- IoP

| T VP _ 7 peiews WL 1 Chanee T AN
HAME KOUTROUMANIS, DEAN J R
Silek ! ADDRESS 8055 SQUTHAMPTON CiR SURLET AURESS
CIry-st-2IP TAMPA FL 33647 G- §i-ap
e vP O telete HTLE O Change [T Adt
NAME KOUTROUMANIS, GEORGE HARE
SIREET ADRRESS {15 ROLLIN ROUAD L STRELY ADDRESS
iy~ §1-2° WQODBRIDGE CT Ty -51-2w
e 3 Cetete TWHE O champe A
NAME NAME
STHEES ADDRESS STREET ADDRESS
CiTy-57- 21 LiFy-S1-2P
WILE 3 Datete Witk O thange T A2
HaME MAE
STRECT AUORESS SIREET ADORESS
oiy-gr-ow L Cily-§T- 2%

12. | hereby cemly that the infosmanon suppi
indicated on his repost or supplementat
of the corporanon or he fecawer Qr led
if changed, or on an « (tachment&\—th rests] with ali other hke empowered.

SIGNATURE: 40 A 0 EM&A;&}M(MM 280l 91 414 4549

et ATUTE AN TYEED & PAINTELAME OF SIGNING GFFICER &R DIRECTOR Caytaee Phave A

d waln flus lling does nat quanly for e exempbons comaned i Secticn 118, Florida Statules. | fugther Geddy that the infocetio
el iyrue and accurale and that my signature shalt have the same legal effect as if made under oath, that 1 am an officet of dilgci
serrddwersd 1o execute this report as requued by Chapter 807, Florida Statutes; and that my nama appears it Black 10 or Bloci 1




