2006 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED

DOCUMENT # S96974

1. Entity Name
ARKO MANAGEMENT INC.

Jan 31,2006 08:00 AN
Secretary of State

Mailing Addrass

220 SUNRISE AVE SUITE 216
% LMS SECURITIES CORP
PALM BEACH, FL 33480

Principal Placs of Business

220 SUNRISE AVE SUITE 216
% LMS SECURITIES CORP
PALM BEACH, FL 33480

DO NOT WRITE IN THIS SPACE

IARTARRITRACTm T

1252008 No Chg-P CR2EQ34 (11/05)

4, FEl Number Applied For
65-0298230 Not Applicabla

- : $8.75 Additona:
5. Certificate of Status Desirad g Fee Required

§. Name and Address of Current Registered Agent

KOZAK, AARON

LMS SECURITIES CORP

220 SUNRISE AVE SUITE 216
PALM BEACH, FL 33480

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for ihe purposa of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and acéept

the cbligations of registered agent.

SIGNATURE - -
Signature. typed er printed name of remistered agent and utte if applcabie {NOTE Regstered Agent signature rpquired when reinstating) DATE
‘ HODO0n4 1 262
F X 9. Bleciion Campalgn Financing $5.00 may e e
After May 1, 2006 Fea will be $550.00 Trust Fung Contibuton. Aatedto Fope - | U209/0B-B00B3-025 150, iy

10, OFFICERS AND DIRECTORS | 1
TITEE PD
RAME TOREN, ARNOLD

STREET ADORESS | 192 LEXINGTON AVE SUITE 1100
CITY-ST.ZP NEW YORK, NY 10016

TTLE 8D

NAME KOZAK, ELLENL

SIREET ADDRESS | 284 LAFAYETTE ST 4D
Gily- §1-2iP NEW YORK, MY 10012

TILE

NAME

STREEY ADDRESS
CITy-S1-2IP

fITLE

HAKE

SEHEET ADDRESS
LIty 81-2p

TiTLE

NAME

STREET ADDRESS
CiTy-S7-2P

HILE

MAME

SIRELT AGDRESS
CiTy-ST-2IP

DO NOT WRITE
IN THIS SPACE

12, 1 hereby cenify that the information supplied with this filing does not qualify for the exemplions containad in Chaptar 119, Florida Siatutes. | fusther certlly that the Informatich
ndicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mads under oath; that I am an officer or girector
of the corporation or the receiver or rustee empowered io execute this report as required by Chapter 607, Florida Statutes, and that my name appearsin Biock 10 of Block 11if

changed, or on an attachment with an address, with i/p je empowarad.

SIGNATURE:

vt 543y )

SIGNATURE AND YYPED O

Batime Prone &




