2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M35042 FILED

1. Entity Narme
C. K. C. GROUP, INC.

Principal Place of Business Mailing Address

3850 NW 2ND AVENUE 7020 HALF MOON CIR
#9 #401

BOCA RATON, FL 33486 HYPOLUXD, FL 33462

AR KRR Rk

02182008  No Chg-P CR2E034 (11/05)

Feb 25, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE yyr=r AosIed P

59-2696080 Not Applicable
5, Certificate of Status Desirad 0 lfaata;esq mMoml

8. Nams and Address of Current Reglstered Agent

551 N, FLAGLER DO NOT WRITE
WPB.FL 33401 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
) ) Sigraiure, lyped of prntad name of registered agent and iite 1 applcabi {NOTE: Regustorad AQEnt Si0nahurs racuined whis rengtating) - - DATE -
.FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0 Addedtc Fees
10. R OFFICEAS AND DIRECTORS ° i ‘ 7 R —
TIMLE PVTS
NAME ALLEN, KAREN

STREET ADORESS | 7020 HALF MOON CIR, #401
CITY-57-2IP HYPOLUXQ, FL 33462

TILE

RAME

STREET ADORESS

oTY-S1-28 UOOODOE3TETS

s F3A05/ 0 -530002-014 150,00

e | DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CiTY-ST- 2P

TIM.E
NAME
STREET ADDRESS
Ciry-gr.2tP &

TmLE

NAME . .
STREETADDRESS | -, - . -t

{ry-S1- 21

12. | hereby certity that the information supplied with this ﬁ",f'é’ does not qualify for the exernptions conteined in Chapter 118, Fiorida Statutes, | further certity that the information -
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal sHect as if made under oath; that | am an officer or director
of the cerporation or the receiver, or trustee empowered to execute this report as required by Chapter 607, Flarida Siatutes; and that my name appears in Block 10 or Block 11 if )
changed, or on an attachmant with an address, with all cther like empowered.

sianature: Aen. Ol (KarenAllen) 0’2{_/ §/08 561-339-300;

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR

Daytima Phone #




