2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). FILED

i
DOCUMENT # La2077 Jan 27,2006 08:00 AM
1. Eniity Name Secretary of State
S.0.0LK,, INC.
Principai Place of Business o Maifing Address -
3141 SE 14 AVE P.Q. BOX 350430 )
S . R
2. Pnncipal Place of Business 3. Mailng Address
Suite, Apt. #. atc. - - Sulte, Apt. 4, elc. - 15t MODRE CR2ED34 (30/05)
Ciy & Staie . ' Cay & Swuate ’ i 4. FEi Number 650204813 | ‘:%i%i E{:bh
Zp Country Zip Country = 5. Cortifoate of Stas Daared o gge_gesq l;‘x(,?gciihonal
6. Name and Addr‘e_ss of Current Registered Agent 7. Name and Address of New hegistered Agent
) ) 1 Name
%‘[?IET:?I{[\# AHP—\}% ];I\EF;:EAE;AR Sweet Address (PO, Box Number is Mot Acceptable}
SWATE 1610 - - e,
FORT LAUDERDALE FL. 333594
City FL Zip Cotle

8. The above named entity submits this staterent for the purpose of changing itg registerad office or registered agent, or both, i the Siate of Florida. { am familar with, and accer
the obtgations of registered agent -

SIGNATURE —— - — — - — -
Sigriawye typed or pranad name ol regustersd agear and e f appiicatic NOTE Reghlamey Agen signature renutred wher ranstating} DATE
o nEe ";"‘ o A v Al s B
a F‘;E Nog&;'s EEE \J“‘.?fsézoﬂﬂ T 9, Blection Campaign Financing  $5.00 May &

- After May 1, “ee Wil e$550.04. . . Trust Fund Contribution.  [3 Added to Fees
Make Check Payable to Flotida Depariment of State ’
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e DP [ Detete TITLE [ Change T Adem
NAME SIMMONS, MICHAEL A MAME
STRECT ADDRESS 13141 SE 14TH AVE STREET ADORESS WOOnan404 793
ory-st-2P {FT. LAUDERDALE FL 33316 GITY-ST- 7P 02707 A0e-R0iP-015 150,00
TILE O oelele e Flithange EJ A0
HAME NANE
STRECY ADDRESS STHELT ADDRESS
IRy -ST- 2P CHY.ST-ZP |
TIE N  Ooelee HiLE Ol Change [0 aes
NAME HAME
STREET ADDRESS STREET ADDRESS
CTy- ST-7IP CiTY-5T-2IP
e ) ) Delets ThE [} Change  [Jrar
NAME NAME
STREET ADDRESS STRELT ADDRESS
Cify-S§1-29 CIFy-ST- 2P
TMLE T Ooeee 0T Ciohage A
NAME HAME
STREET ADDRESS STREET ADORESS
eIy §7-2IP OiTY-§T AP
e B ) T Osigte me o (1 Change  [184
NAME NAME
STREET ADDRESS STREET AQDRESS
CHY-ST-2¢ £ITY -5T- 2P

12. 1 hereby certity that the infarmation suppled with thas Fling does not gqualily 107 the ekemptions contained in Section 119, Flarida Stabhutes. | further certify that the informaing
inthtated on tiis repon or supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under oaih, that | am an officer or direch
ot the corparation of the fecever o truslee empowered 1o execute this repon as reguired by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 3
if changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: [ b 8y, Tioee A Swimons, Phs L2606 9sU- 522182

SIGNATURE ANDGPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR Data Paytma Briane ¥




