2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 2008 8:00 am

DOCUMENT # V19437

1. Entity Name

I.J. & J. MGMT. CORP.

ecretary of State

Principal Place of Business

300 S.E. 5TH AVENUE
SUITE 7050
BOCA RATON, FL 33432 LS

Mailing Address

300 S.E. 5TH AVENUE
SUITE 7050
BOCARATON, FL 33432 S

- DO NOT WRITE IN THIS SPACE

04-04-2008 90009 021 ***150.00
quuas Iy
01082008 No Chg-P CR2E034 (11/05}
4. FE| Number Applied For
65-0326776 Not Applicable
5. Certihcate of Status Desired ] Ei'zesmﬁr‘;"“"m

6. Name and Address of Current Registered Agent

LITWAK, IRVING

300 S.E. 5TH AVENUE
SUITE 7050

BOCA RATON, FL 33432

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits 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 obiigations of registered agent.

SIGNATURE:

Sgnaiura, typed or panted name ol regisiared agent and utle if apphcabie.

(NOTE: Registered Agent signafute required when (ensianng) DATE

9. Elaction Campaign Financing

FILE NOW!!! FEE IS $150.00 ¥
Trust Fund Centribution,

After May 1, 2008 Fee will be $550.00

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS

TITLE PTD

NAME LITWAK, IRVING
STREET ADDRESS | 300 SE 5 AVE #7050
CITY-57-2P BOCA RATON, FL

e VSD

MNAME LITWAK, JUDY

STREET ADDRESS | 300 SE 5 AVE #7050
CITY-§T-21P BOCA RATON, FL

TITLE

NAME

STREET ADDRESS
CITY-S7.2IP

TITLE

NAME

STREET ADDRESS
EITy-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

e
NAME -l -
STREET ADDRESS
CITY-S7-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Flerida Statutes. | further cerlify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under aath: that | am an offices or directar

of tha corporation or the receiver
changed, or on an attachmenit

SIGNATURE:

slee empowered 10 EXeC

h arjaddress, with all ol empowered.

this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

susunﬂm TYPEDAR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

4/1 /05

7™ Dare Dayivne Phone &

4



