2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # V21788 :

1. Entity Name
SEVEN KINGS MANAGEMENT, INC.

Apr 17,2007 08:00 Al
Secretary of State

Principal Place of Business Mailing Address

630 MAPLEWOOD DRIVE 630 MAPLEWOOD DRIVE
100 100
JUPITER, FL 33458 US JUPITER, FL 33458  US

‘DO NOT WRITE IN THIS SPACE

LT

01232007 No Chg-P CR2E034 {(11/05)
4, FEI Number Applied For
65-0388060 Not Applicable
i . $8.75 Additional
5. Certificale of Stalus Desired (] Foe Required

&, Name and Address of Current Registered Agent

TAYLOR, WILLIAM E

630 MAPLEWOOD DRIVE
100

JUPITER, FL 33458

T — g
. R ; T

DO NOT WRITE . !
IN THIS SPACE“ R

cib, T

B Lo %
: [}

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typea of pantad name of regrstered agent and utle if applicable.

(NOTE: Regsientd Agent Signaturs recuiied when renslaung) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [
TITLE cD
NAME SOLOMON, JOHNC I

STREET ADDRESS | 630 MAPLEWOOD DRIVE, #100
CITY-ST-21P JUPITER, FL 33458

TITLE CFO

NAME TAYLOR, WILLIAM E

STREET ADDRESS | 630 MAPLEWOOD DRIVE, #100
CITY-51-2IP JUPITER, FL 33458

TITLE PD

NAME GRAZIOTTO, RAYMOND E
STREET ADDRESS | 630 MAPLEWOOD DRIVE, #100
CITY-ST-2IP JUPITER, FL 33458

TITLE

MAME

STREET ADDRESS
CITY-5T-2iP

TITLE

NAME

STREET ADDRESS
CIy- ST-21p

TITLE

NAME

STREET ADORESS.
CITy-5T-2IP

o UODD0OTIRS33 . e
04¢26/07-80043-025 150,700
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12. | heraby cerlify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or Irustee empowered (0 execule this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, o on an attachment with an address, with &l other like empowered.

smumunsﬂ(ﬂ&; E L Wilhgm ¢,

SMIMATURE AND TYPED DH?IN’TED NAME OF SIGNING OFFICER OR DIREQROR

lr 0RO Y-t-07 S/ bIT-FHES

Daytime Phone #




