— v b

FILED
2008 FORNNUAL EPORT O Apr 09,2008 8:00 am

' DOCUMENT # 37666 ecretary of State
i 1. Enlity Name 04-09-2008 90023 020 ***158.75
DILKI INC.
2.
i Principal Place of Business Mailing Address )
! 345 BLANDING BLVD % DAVID A, KING, ATTORNEY FUULLIII
“STED 1416 KINGSEEY AVE .
: ORANGE PARK, FL 32073 US ORANGE PARK, fL 32073 a
|
S RS IEAE AR ERREORA e
‘1} Suite, Apt. ¥, elc. Suile, Apl. #_eic. 01072008 Chg-P CRIEDA4 (12/06)
T City & State Cily & State 4. FEI Number . Apohed For
59-2987593 - Nol Applicable
{72”) Country Zie Country 5. Certificate of Status Desired $8.75 A_dd“b““'
i Fe& Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—

Name

! DAVID A. KING, ATTORNEY _
i 1416 KINGSLEY AVE. Sireet Address (P.0. Box Number is Not Acceptable)

ORANGE PARK, FL 32073
City F L. Zip Code
B. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida | am famitiar with. and accept
the obligations of registered agent.
SIGNATURE
Zagnatwe . typed 0t phinted name o fegislared aQant and tle d appheat (NOTE Bhaqistatet AQunt signatune 10gurod whan (B.nstubng) NATE
FILE NOW!!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
i
[ 10. OFFICERS AND DIRECTORS 11, ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
H DP O velete L [ Change ] Addition
bk PATEL, KIRTI B. NAME
<inEC1 ADDRESS | 1679 HASTINGS HAMMOCK LANE STREET ADRESS
Ty -§1- 2P ORANGE PARK, FL CHY-S1-2P
iE V8D 1 Dejete fint [J Change [ Acdilion
T PATEL, PURNIMA K HAMI
ot Aeres ] 1679 HASTINGS HAMMOCK LANE. STRELT ADDAE 35
AT ORANGE PARK, FL ry st
O oelete nil Clchange [ #gaiion
nant HiME
Liaki L AGDRE S SihER T ALDRESS
NIEEE S CI-SI- 7P
£ netete L [Jchange [} Aadition
HAME
: SIREE T AGNRE3S
- Y-Sl 7P
by 3 Detete Wt ] Change [ Adamagn
MY NAME
SERET | ADGHS S5 CTREET AUDRESS
SRRy 1 cuy-sr.p
wL 7 Detete IHILE [ change  [] Adamon
NAKE
©IREE T ADIGRE 5SS
City 1 e
T2 herety cerlify thal the information supplied with this tiling does nat quality for the exemptions contained in Chapler 119, Florida Statutes. | lurther certily that the infpemation
ndlicated on this report o supplemental report 1s rue and accurate and that my signalure shall have the same legal effect as if made under oaih: that | am an oificer or d"e‘ilf-‘"
of the corporanon of the receiver or lrustee empowered to execute this report as required by Chapler 607, Flotida Slatutes; and that my name appears in Block 100t Block 11
changed. or on an altachment with an address. vath all othegdke empowered
SIGNATURE: /’64‘71' L. K Kire . fATee _2[3M[08  (904) 272-3548
- v e
T SENATURE AND TYFED OR FRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Dayiene e ¥




