*~ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am
Secretary of State

DOCUMENT # F03000005779 03-10-2008 90066 048 ***150.00

1. Entity Name

DSK MANAGEMENT CORP.

Principal Place of Business Mailing Address 4““ ‘i

8360 W. QAKLAND PARK BLVD. 8360 W. OAKLAND PARK BLVD.

SUITE 201 SUITE 201 : 7

SUNRISE, FL 33351 SUNRISE, FL 33351 .

P TG S [ 00O
Suite, Apt. #. etc. Suite, Apt. #, etc. 02132008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE! Number Apptied For

22-3695469 Not Applicable

Zip Country Zie Country 5. Certificate of Status Desired O S?e;esq l’:;f::i““a'

7. Name and Address of New Registered Agent —- il b

CORPORATE ACCESS, INC.
236 E. 6TH AVENUE
TALLAHASSEE, FL 32303

6. Name and Address of Current Registered Agent

Name

Street Address {P.C. Box Number is Not Acceptable)

City

FL I Zip Code

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 obligations of registered agent.

SIGNATURE

Signature, lyped o printed name of registevad agent and title it applicable.

{NOTE: Ragistered AQant signalure reaured when rointTating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE CP ] vetete THLE [ change ] Addition
NAME KADOCH, DAVID NAME

STREET ADDRESS | 8360 W. OAKLAND PARK BLVD., SUITE geff Lo STREET ADDRESS

CiTY-5T-2IP SUNRISE, FL 33351 CITY -ST-2P

ML VvCS ] Delete THLE O Change [ Addition
NAME KADOCH, SHEILA NAME

STREET ADDRESS | 8360 W. CAKLAND PARK BLVD., SUITE BN 291 STREET ADDRESS

CITY-5T-21P SUNRISE, FL 33351 CITY-ST-ZiP

TITLE £ petere "me [ Chinge  {J Aduition
NAME HAME

STREET ADORESS STREET ADDRESS

CIY-5T-ZP CHTY-ST-TP

TILE 7 petete TNLE [ change [ Aodilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2P

TILE O pelete TITE O thange [ Addition
HAME NAME

STREET APDRESS STREET ADDRESS

CITY-83- 2P CIY-§1-2P

TMLE [J Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-5T-ApP CITY-57-IIF

12. | hereby certily that the information supplied with this filin 3 does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
accuraia and thal my signaiwre shall have the same legai effect as it made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repont or supplemental report is true an

changed, of on an attachmens with an address, with all other ike empowered.

SIGNATURE: _ ) of ok A o p kaoscs b%s/oél 9 EY-JTm Dod

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Prona ¥




