2008 FOR PROFIT CORPORATION
' “ANNUAL REPORT (AR) FILED

T S,
DOCUMENT # P00000056217 £ % Mar 28, 2008 08:00 Al
1. Enlity Name [ e .‘%.", T;"e S
SRRty ecretary of State
SK1053, INC. G A ry
\'l::'ui....r“
Prineypral Place of Bukingss Mailing Addiress
1053 N. ORLANDQO AVE 1053 N. ORLANDC AVE
SUITE 3 SUITE 3
2. Prngipal Place of Busingss - No P.O., Box # 3-. Mailing Addrege
Suite, Apl. #, &lc. Gaite, ApL. #, e1c. 15t MOORE CR2EQ34 (1{)]07)
City & Stata City & Stae 4, FEi Number Applied For
59-3650990 Not Apglicable
o Couniry e Country 5. Certificate of Status Desired O ?g.gfqﬁ?g‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamie
SUVONGSE' CASIDYS Stiset Address (P O Box Nuniber g Notb Actsplatsie)
1053 N ORLANDO AVE | . Fon Runber i ol Aveepiati
STE 3
MAITLAND FL 32751
City FL Zip Cade

8. The apove named entily submits this statement for the purpose of changing its regisiered office or registared agent, or cotn. ir the State of Florida. | am familiar with. and accept
the chiligalions of reyistered agant.

SIGNATURE

Segnatere, typed o preved nans ol sy slcred sgerl awitle L arploaci, G07E Regraed AGOr] GIQNnlue requIrel: whel raruintirg) DATE

“FILE-NOWHL: FEE 1$/$150.00+ o Croin Firanc
A..ﬂ.et' May}, 2008 Fee Will Be $5§0.00 8. Blection Campaign Firancing $5,00 May Be

Trust Fund Contribution. ]  Added to Fees

| Check Payable to ent,

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

THLE D D [iete TITLE “f—|r|i—l|.“]}5}?£;—;'5q E:] Change EJ Aadition
NAME SUVONGSE, CASIDYS NAME [—14.11 |:|-v’|hé“'ﬂ|:|[|:: 11{] 1 C 151—1 Dn

STREET ADDRESS | 460 JO AL CA AVE GTREET ADDAESS L A1 IRE S R R RIRLIN
emy-s1-27  (WINTER PARK FL 32189 CITY-5T- 2P

TTLE D [ Davete TITLE [Jchange [ Aaditon
NAME KALAGHCHI, MAJID HAME

STREET ADDRESS | 645 BENTLEY LN. STREET ADIRFSS

CTY-5T-217 MAITLLAND FL 32751 CiTY-51-2IP

THLE 3 paiete TILE [ Charge  [3 Addition
NAME HAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

e 3 Detete TILE 1 Change [ Acdition
HAME HAME

STREET ADDRESS STREE! ADDHESS

oIy -ST-219 CITY-ST-2IP

T [ Deieta TALE ] Change ] Addilion
HAME NAME

STREET ADDRLSS STRELT ADDRESS

GITY-ST-21P CITY-§- 211

TITE T pesete TmE DO change [ Addtion
NAME NANE

CTREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby cerify that ths informatizn supplied with ths filing doas net gualfy fur the exampnons comaned in Section 119, Florida Statutes | further cerlify that e intormation
indicated on this repori or supplerrental repor is true and & 1e and that my signature shall have the same iegal etiect as if made under oath: thas | am an officer or director
o# the corporation or the receaer o frustee empowsered tofsxecdle this report as required by Chapier 807, Florida Statutes: and that my name appears in Black 10 or Bleck 11
it changed, or on an atlachept wilh an address, with all &her lke empowered,

SIGNATURE: AN A 7

SIGNATURE AND TYPEC LR PRINTED NAME OF SIGNING OFFICER O DIRECTOR cxa 1 BLayn 100 8

)
A
\
o
Ly
e
™




