2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26,2007 08:00 A

DOCUMENT # S71832

Secretary of State

1. Entity Name

K & J MANAGEMENT, INC.

Malling Addrass

5432 NORTHWEST FIRST AVE.
FT. LAUDERDALE, FL 33309

Principal Place of Business

5432 NORTHWEST FIRST AVE.
FT. LAUDERDALE, FL 33309

A A0 O

02142007 No Chg-P CR2EQ34 (11/05)

4. FE| Number Applied For

DO NOT WRITE IN THIS SPACE

65-0280099 Not Applicable

N . $8.75 additional
5. Certificate of Status Desired O Feo Raquired

8. Name and Address of Current Reglstared Agent . )

KABACK, CHARLOTTE
5432 NW FIRST AVE.
FT. LAUDERDALE, Fl. 33308

DO NOT WRITE
IN THIS SPACE

8, The above named entity Submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraiure, lypad of printed nama o ragistarsd agent: and (iif¢ i applicatia, (NQTE: Ragistarad AQent Sigrature mequirad wher soinslaling) DATE

R T s E e

" FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 I;day Be | D3/07/07-80050-018 150.00
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10, GFFICERS AND DIRECTORS T
e P . h
HAME BARTH, STEVEN

STREET ADDRESS | 50 BEACON ST
cy-ST-29 BOSTON, MA 02108

TITLE S

NAME KABACK, CHARLQTTE
STREET ADDRESS { 5432 NW FIRST AVENUE
ory-51-2IP FORT LAUDERDALE, FL

TITLE
NAME
STREET ADDRESS

il | " DO NOT WRITE

NAME
STREET ADDRESS
CITY-8T-2)F

| IN THIS SPACE

TME
NAME
STAEET ADDAESS ) ' - ’ 1
'CITY-ST-2IP

TITLE . . toe : . . v T =
NAME - - - RIS . ' N . N - V - "“ :
STREET ADDRESS
CITY-57-21P

12. | hereby certify that the information supplied with this hling does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. 1 further cetily that the information
indicated on this repor or supplemental repert is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustemyempowered to execute this report agequired by Chapter 607, Florida Statutes; and that my name appears in Black %0 or Block 11 if

changed, or on an aftachment witthan addrkss, with all other likd empowsred. \ Lﬂ‘ Q é
D

SIG NATURE: re % Daylime Phone 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




