2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 22, 2006 8:00 am
Secretary of State

DOCUMENT # F52303

1. Entity Name
S & KINTERNATIONAL, INCORPORATED

(05-22-2006 90049 049 ***550.00

c0Ua6052

Mailing Address
4132 LAFAYETTE ST.

Principal Place of Business

4132 LAFAYETTE ST.

MARIANNA, FL 32446 S MARIANNA, FL 32446  US
Suite, Apt. #, efc. Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-2139765 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
8. Name and Address of Current R od Agant 7. }lame and Address of New Registered Agent

PATEL, MADHU 5
4132 LAFAYETTE ST.
MARIANNA, FL 32446

Aéumu,é/, 4.

2{ el Addregs (P.O. Box Number is Nat Ac
52 $

at

fzte/

ptable)

>
{ &4

CiWMd.nMA 4

Zip Code
FL [ 3%,

8. Tne above namad eniity submils this statement for the purpose of changing its registerea atfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of repisiered agent.

SIGNATURE H Py A

5/95[06

wgnature Iypea or prmled name of registered agent and his i spolicable.

(NGTE: Regisierad Agent signaiura requirec whan remnstanng) DAT

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will he $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may ge
Adged to Fees

-
10. OFFICERS AND DIRECTORS F11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD I Geiete P c&ﬂu at Mﬂ/\,ﬂj er A Chenge  _} Aodition
NAME PATEL, MADHU S HAME p
STREET ADDRESS | 4132 LAFAYETTE STREET s aniess | IV @ i:L

Mwl @ g

onv-8i-2F | MARIANNA, FL 32446 erv-size |4 3 Ly faseMe By |,
TILE vsD I okete TiTLE IChange ] Addition
NAME PATEL, BINA S NAME
STREET ADDRESS | 4132 LAFAYETTE, STREET STREET ADDRESS
CiTY-S1- 2P MARIANNA, FL 32446 CITY- ST-ZiP
TLE ! ~J Delgte mE I Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . o _
CITY-S1-2IP CITY-S1-2P
TILE 1 petele TILE “IChange 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27P CITY- ST 2IP
UTE T Delee TITLE TIcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-§7-2tF
TILE J Dalete TITE —Jthange 3 Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CY-ST-21P

12. 1 hereby certify thal the informalion supplied with this filing does not auafily lor the exemptions containad in Chapter 118, Florida Statules. | further certify that ha nfermalion
indicated on this repon or supplamental repon is rue and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer o directar
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutas; and that my name appears in Blogk 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an addrass, with all other like smpowerec. 55 O "\'52— 35 o8
ﬂQ459¢127 s\1$\ oo
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daysme Pnone ¥




