2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000024041 - Feb 14, 2005 08:00 AM
1, Entity Name Secretary of State
CTTK, INC.

Principal Place of Business _ o Mzling Address

6333 SUNSET DR. 1108 VALENCIA RVENUE

MIAME, FL 33743 CORAL GABLES, FL 33134

AT G e

02092005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRryrv— Foted o
65-0989563 Nat Applicable

0 $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

SALAS, RAULE  _ - DO NOT WRITE

6333 SUNSET DRIVE

SOUTH MIAMI, FL 33143 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing ils registered office of reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

, ypad o prinlod name of ragictered agent and Ttk ¥ applicable " (NOTE. Ragistered Agentt signatura roquirad when roinstatiogh DATE,
9. Election Campaign Financing $5.00 rMay Be
o ENCWI FEE IS S1s0.00 | et ot 1 S0t
10. OFFICERS AND DIRECTORS ]
TTLE D
NAME SALAS, RAULE
STREET ADDRESS | 6333 SUNSET DRIVE L
omv-si-20 | SOUTH MIAMI, FL 33143 _ HO00002281 29
T e/ 14/05-80024-008 150 00
NAME SHELTON, TERESITA
STREETADDRESS | 1108 VALENCIA AVENUE
cmy-sT-ap CORAL GABLES, FL 33134
TLE D
NAME SALAS, HENRY
STREET ADDRESS | 2412 COUNTRY CLUB PRADO
srv-si.2r | CORAL GABLES, FL 33134 DO NOT WRITE
TME D
NAME BERNACE, TERESITA IN TH IS S PAC E

STREET ADDRESS | 5320 ALHAMERA CIRCLE
CITY-ST-2P CORAL GABLES, FL 33146 -

NAME
STREET ADJRESS
Chy-si-Zp

TMLE

NAME

STREET ACDRESS
Ciy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall kave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears In Black 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: Tesesdn Sl 7o) D recfor b s \n8 7ila

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




