, FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # S71832 02-15-2006 90044 037 ***150.00

1. Entity Name

K & S MANAGEMENT, INC.

Principal Place of Business Mailing Address *VVvIiITILIG(0

5432 NORTHWEST FIRST AVE. 5432 NORTHWEST FIRST AVE.

FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309 ]

A EE AU EL R AR ER AR
Suito, Apt. #, etc. Suite, Apt. #, clc. 01312006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

65-0280009 Not Applicable
Zip Country ap Couniry 5. Certificale of Status Desired ] ?8'75 Additiona!
. e8 Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Raegistered Agant

Name - .- — N e —

KABACK, CHARLOTTE S
5432 NW FIRST AVE. Street Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE, FL 33309

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE -
Signature, typad o printed nams of registered agent and litle if applicabls. (NOTE: Registerad Agani signature raquired when reinstating) DATE
FILE NOW!II FEE IS $150.00 S Eloction Campatan financing - $5.00 way Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelete TITLE [J Change [T Addition
NAME BARTH, STEVEN NAME
sweaomess |sopepacirn 32 BREAQLO TT STREET ADDAESS
Ciry-s7-2P  WMCLEAN VA 22101 E;D LT op ﬂ}ﬂ oF )o% CITY-§T-2P
TITLE S ] Delste Tme [ Change [ Addition
NAME KABACK, CHARLOTTE NAME
STREET ADDRESS | 5432 NW FIRST AVENUE STREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE, Ft. CITY-ST-2IP
TITLE O pelete TTLE ' [ Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2P ’ - - CITY-57-7P
TILE [ pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE [ Detete TIMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
ITLE [ pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CiTy-S1-21P ’ T CITy-S1-21P

12. | herchy certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repor1 or supplementat seport is true and accurate and that my signature shall have the same legai effect as if made under oath; that | ant an officer or director
of the corporation or tha receiver of trustee empowered to execute this repodt as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment n address, with all other like empowered,

SIGNATURE: W\M J/B/ID(& Q yqx%azln:c? 7D<f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




