FILED

2008 FOR PROFIT CORPORATION Jan 23,2008 08:00 A!

ANNUAL REPORT

DOCUMENT # P00000036995

1. Entity Nama
TAK GROUP, INC.

Principal Place of Busingss Mailing Address
36 NE 15T ST, SUITE 438 36 NE 15T ST, SUITE 438
MIAMI, FL 33132 MIAMI, FL 33132

R

01162008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE oo ApPTE P

65-0699223 Nol Appiicable

$8.75 Additionat

§. Cartificate of Status Dasired O Fee Required

6. Name and Address of Current Registerad Agent

IéngfiETE gﬁ ;TREET, SUITE 438 DO NOT WRITE
MIAML, FL 33132 | IN TH.S SPACE

8. Tne above named entity submis [nis statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accapt
\ng obligations of regisiered agent.

SIGNATURE
3 - Signature, lyped of prnted name of registared agent snd Like il appacable {NOTE. Rogistared Agont mgnatura raquired when ranstating) DATE

s . 3
W et B

FILE NOW!!l FEE IS $150.00 9. Election Campalgn F.inancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Cantribution O Added lo Fees

10, 7 OFFICERS AND DIRECTORS |

TITLE D

NAME LAU, TERRY

STAEET ADDRESS | 36 NE 1ST ST., SUITE 438
GITY-5T. 21 MIAMI, FL. 33132

TITLE oy e 1 A e
OO0 458

NAME LAU, DAVID T e

STREET ADDRESS | 36 NE 1ST ST., SUITE 438 U1/ e-B0010-00% 150,00

CY-SI-EP | MIAMI, FL 33132

TI1LE D
NAME LAU, PETER

STREETADDAESS | 36 NE 1ST ST., SUITE 438 a| y
CITY-ST-2IP MIAMI, FL 33132 ’ DO NOT WRITE

" . IN THIS SPACE

NAME
STREET ADDRESS
CITy-St-2F

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

Tmne
NAME - -
STREET ADDRESS - - . ) - - . -

CHY/—SJ/ZIP . s ‘

2.1 hqréby cartify that the infermation suppiied with this filing does not quality for the exemplions coniained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
- -of the corporation or the receiver or irustea empowared (o execute this report as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i

changesd. or on an attachment with an address, with all ather like empowered. /
SIGNATURE: %__\ // /’7/”4

BIGNATURE AN TEG NAME OF SIGNING OFFICER OR DIRECTOR / Date &7 Daytme Phona #
7




