2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

~

DOCUMENT # P00000056217

1. Entity Namg
SK1053, INC.

FILED
Apr 19,2007 08:00 Al
Secretary of State

SUVONGSE, CASIDYS
1053 N ORLANDO AYE
STE 3

MAITLAND FL 32751

Principal Placo of Business Mailing Addross
1053 N. ORLANDC AVE 1053 N. QRLANDO AVE
- SUITE 3 SUITE 3
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. # ofc. Suile. Ap1. #, elc. 1st MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FEl Number Apphod For
59-3650920 Not Appiicable
Zip Country Zip Couniry 5. Cortificate of Status Dosired (] $8'75 A_ddilionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo

Stroot Address (P.O. Box Number is Not Acceplable)

City

FL Zip Codo

8. The abevo named entity submits this statemont for the purpose of changing its registered offico or rogistered agent, or both, in the State of Florida. | am tamiliar with, and accept

the abligations of registerad agont.

SIGNATURE

Sgnaturg, Iyped or prnlod namg of registarad agont and tile r applcablo (NOTE: Regisiared Agent signatute requied whan reinstahng)

DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2007.Fee Will Be $550.00 =
Make Check ngab!e to Florida ergrtment of State

9.

Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine D O Delate il Ol change  [J Aadition
NAME SUVONGSE, CASIDYS NAME

sTRecT ADoRess | 460 JO AL CA AVE STREET ADDRESS

Gly-S1- 2P WINTER PARK FL 32189 CIY- ST 2P

e D O elete TIE Clchange [ Addilion
NAME KALAGHCH!, MAJID NAME

STREET ADDRESS | 645 BENTLEY LN. STREET ALDRESS

CIIY-SE-2IP MAITLAND FL 32751 GITY- S1-2IP

me . L _—— e S X, T e b A = T change _=-[ 7 Addition | e
NAME HAME

STREET ADDRESS STREET ADDRESS

virv-sr-2p - ST-21P LOOD00T 17 7ea

ilE I Delere TiiLE 04 0 T T--0005 1 ~phages ) TRdation
NAML NAME

$TREE] ADDRESS SIRLET ADDRESS

CITY-ST- 2P I crvsiap

TILE [ Detete it [ change [ Addition
NAMI; NAME

STRLE] ADDRISS SIREE] ADDRESS

CITY-S1-2IP CIrY-SI- 7P

TLE O Delete TLE O change (7] Acilion
NAME NAME

STREE] ADDRESS SIREE] ADDW'SS

CIY-S1-21P CINY- S7-27IP

12. | hereby certity thal the infarmation supplied with this fting doos not qualify for the exemplions contained in Section 119, Florida Statutes. | further centify that tha information
indicated on this report or supplemental report is true an ate and thal my signalure shall have the same legal offect as if made under oath; that | am an officer or diracior
of tha corporation or tho ro r or rustee ompowered|lo expéuto this report as required by Chaptor 607, Florida Statutes: and that my namo appears in Block 10 or Block 11

42 o7 457-629- 4258

if changed, or on an alla nt with an addrass, wiln &l olner Ike ompowared

!
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFRICER OR

DOIRECTOR

Nots Dovetrra PRenes §



