2008

FOR PROFI!T CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000052763

1. Enlity Naime

KTEK INTERNATIONAL CORPORATION

Prrcinal Place of Busingss

2536 COUNTRYSIDE BLVD, SUITE 200
CLEARWATER FL 33763

Mauing Arldress

2536 COUNTRYSIDE BLVD, SUITE 200
CLEARWATER FL 33763

2. Prinzipal Place of Busingss - No P QO Box #

3. Maling Aduross

Suita. Apt. #. e16.

Suile Apl #, et

FILED

Feb 14, 2008 08:00 AM
Secretary of State

T

1st MOORE CR2E034 (10/07)
City & Suate Cny & State 4. FE! Number Appliea For
59-3712907 Not Applicable
zi L
a Country op Country 5. Cartificate of Status Dasirad O $8.75 .ﬁddmonal
Fee Required !
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DURING’ KIMBERLY K ’ Sweet Address (PO Box Mumper is Not A captatbla)
2536 COUNTRYSIDE BLVD, SUITE 200 (AR ANCIEES | ox mogn s ot Acoeprabie
CLEARWATER FL 33763
City’ Zis Code

FL

8. The acave named enlity submits this statement for tha puroose of changing its registered office or registared agent, or £oth, in the Siate of Flonda. | am fammar with. and accept

the obirgstions of registered agen.

SIGNATURE

Fandtue, oo of prered nant o reg SEad agerl wr Lt e | rplaatie.

{RGTE Fggis a0 AGent v gnolat "eQuirigl wien wanebiti g DATE

FILE.NO
fier May 1

\
i

-Make Check Payable t

9. Electon Camaaign Financing $5.00 may e
. =Trust Fund Conrribution. ] Added to Fees

10, J OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ‘
1ME CEO [ dbeere TNE o O Crangg [ Addition
KAME DURING, KIMBERLY K NAME TN E G |
STREFT ADRES STREFT AGDRE Wt Lo . :

S 12536 COUNTRYSIDE BLVD STE 200 REFT ADDRESS ST ST aMETAS 14 ton N |
CITY-ST-7iP CLEAHWATER FL 33763 CITY-51-7I0 bl ekl A Dl i e A P A B W ‘
TITLE O Deete TITLE O cranga [ Adaition \
NAME MAME
STREFT ADDRESS STRFFT ADIRFSS
CITY-51-21P CIFY-$1-2IP
TMLE 3 peiete 1LE [ Change [ Acuddion
NAME HAHAE .
STREETADORESS | T T - STRFET ADDHESS
Ty -ST-21P TITY-37-2p
TILE 1 Deee e [JCharge [ Acdition
HEME : NAME
STREET ADDRESS STHEE! ADIRLSS
OITY-ST-21F GITY-5T- 2P

I

TITLE {J pelete TILE O Crangs [ Addilien :
NAME NEME ‘
STRECT ADGRLSS STREET ADDRESS |
Y -§T-ZI CITY-57. 2Ip |
TLE [ peiate “F e 3 Crange [ Adelition
NEME HAME
SIACET ADDRESS | -~ St - STAEET ADDNILSS
CitY §1-21p CIY-SI- Z2IP L

12. | hereby certity ihat the informaticn suopled with 1his filng does nei qualify for the exemetions consained in Sector 119, Florida Statutes | furtner certfy that the information
indrcated on this report or supplernental report is true and accurate and that my signature shall have the same legal afiect as if made under oath; that | am an officer or director
of the corparaiion or the raceiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 1 or Block 11

if changed, or on an attachment wilh an addrass, with all other like empowered.

SIGNATURE:

2/, /o?./oar’ ‘

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caw

Y Flvime Faore =



