FILED

T Jun 06, 2007 8:00 am
2007 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P01000038220 06-06-2007 90003 040 **150.00

1. Entity Name

HTK CORPORATION

Jao?
Principal Place of Business Mailing Address . Q“l 1“

6303 B! N DRIVE 63038LU ON DRIVE
320 320
Mi 13126 I, FL 33126

s e 2wt e e IMNHERRINITH R
?&Aph #, elc. g-"rﬁ' #. elc. 05082007 Chg-P CR2ZE034 (12/06)

ity & State City & State 4. FEl Number Applied For
M  FL migm! FL 65-1115254 Not Appicabi

i Count 2Zi t I
20 ounity i Country 5, Certificate of Status Desired [ $8.75 Addiional
35 2 5' 2 Fee Required
6, Name and Address of Current Registerad Agent . 7. Name and Address of New Reglstarad Agent

= Robept S Puddy
PRI OB W e A M €0

Pootsr Kadon ST

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

SIGNATURE ‘E;L—‘U\:\: 6 6J) AA %)

Signatura, lypm! printed name of raaislumpam and tifle if applicable. (NOTE: Flsgqsred Agent gignature requirad when ssinsiating) DATE
T tal
FILE NOWIII FEE IS $450.00 9. Elaction Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 14, 2007 Trust Fund Contribution. 0O  Addedte Fees ) corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE o] : ] Delete TLE O Change [ Addition
NAME MOFFAT, TERRY H NAME
STREET ADDRESS | 11221 CREST HILL RD STREET ADDRESS
CITY-ST-2IP MARSHALL, VA 201152713 Cry-sT-2P
TiE D yﬁe{e;e T [ Ghange {1 Addition
NAME MARTINS, MARCIO NAME
STAEET ADDRESS | 8303 BLUE LAGOON DRIVE, SUITE 320 STREET ADAESS
CITY-ST-2IP MIAMI, FL 33126 Ciry-ST-2IP
ThLE S Cloeieta E [] Change [ Addition
NAME MOFFAT, MARCIA R NAME
STREET ADDRESS | 11221 CREST HILL RD STREET ADDRESS
CITY-ST-2IP MARSHALL, VA 201152713 CITY-ST-2IP
TLE [ Delete e DO change [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CSTY-ST-2IP CITY-ST-2IP
TILE 2} Delete 1LE [JChange [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-5T-2P CITY-8T-2P
TILE [ Delete TIILE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§1-2ip

12. | hereby cartify ihat the information supplied with this filing does not qualily for ha exemptions centained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that 1 am an officer or direcior

of the corparation or the raceiver or trus powered lo executa this report as required by Chapter 607, Floridia Statutes; and that my nama appears in Block 10 of Block 11 if
changed, or on an attachment wit ddress, wilh all other like empowerad.

SIGNATURE: ~ 5/30)oT (5 ¥ 3¢y Az

D OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Diaytinta Phone &




