2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P01000052891 Feb 15, 2008 08:00 AM
1. Entily Namg S
ecretary of State

TRAFFIKTEK INC. ry
Frivcipal Place of Business Mating Addrass
2536 COUNTRYSIDE BLVD., SUITE 200 2536 COUNTRYSIDE BLVD., SUITE 200 '
2. Prngipal Plage of Buaingss - No PG, Box # 3. Mmling Addross

Suite, Apt it etc Suite, Apt. #. elc. 1st MOORE CR2E034 (10/07)

City & Grate Ciy & Staie 4. FEi Number Appiied For

58-3712806 Not Appticable
ap Country 2R Country 5. Certficate of Stawus Desred ] $8.75 adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNama

EéJSFg%%LﬁLMrggg:_gEKBLVD‘ SUITE 200 Sreet Address {P.C. Box MNumber s Nat Acceptable)
CLEARWATER FL 33763

City FL Zip Code

8. The anove named entily submils 1his statement for :he puroose &f changing its registered office or registered agent, or cotn. in the Siate of Flonda. | am familiar win. and accent
the cnngations of registered aqgent,

SIGMNATURE

A gnaiere, 1ypad i e 1A O finy SETRD AL v L E T arpicace. INGTE FEQistenoc Agorl Si)nilere ~HRIF v o (e gh DATE

9. Elecuon Campaign Finareng $5.00 may Be
Trust Fund Contribunon. [ Added to Fees

RRATE

QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLF CEO ] petete THLF [ Cianga  [_] Acdition
NAME DURING, KIMBERLY K HAME
STREET ADDRESS | 2536 COUNTRYSIDE BLYVD SUITE 200 STREFT ADDRESS

¢ 51717 CITY 5T 2
CTY 520 | CLEARWATER FL 33763 BTy 5T 76 HARARARRSaST

I_¥ FOE TN P N |
TITLE sele TITLE i am e - Adinon
_ 2 b , (225, Da-20n28-015 T8, ni »

NAME HAME
STREET ADDRESS STREET ATTAFSS
OHY-5T- 219 CITY ST 2P
it [ Davgte TITLE O Change  [] Addition
HAME HAME
5TR:£F ADDRESS STREET ADGRESS
OTY-§7- 2P CFY-S-21P
THLE O berete TILE M Cnange [ Addiion
HAME HARL
STREET ADGRESS STREET ADDREES
CITY-ST-21° LTy -5T-21P
TTLE 3 Dewle TILE M change [T Addition
NAME NEME
STRIET ADCRESS STREET ADDIRESS
CIY-§1-212 CIry- 51-21
TITLE 1 peele e [JCrange  [J] Addition
NAWE HAME
STREET ADDRESS STREE™ ADDRLSS
LIy §§-2i9 GHTY- ST- 2IF

12. | heraby certify that the infarmation sunglied with this filing does net gqualify for the exemnetions contained in Section 119, Flerida Statutes. | further cerlity that the :ntormation
indicated on this report or supplemental repaort is frue and accuraie anc that my signature shall have the sanie legal aftect as If made under oally; that | am an officer or director
of tha corporauon or the receiver of trustee empowered 10 execute this report s required by Chapier 607, Flonda Statutes: and that my name appears in Block 12 or Block 11
it changaa, o on an altacshment with an address, with all other ke empowerad.

SIGNATURE: =7 — CQL/ /él/ 08

SIGNATURE AND TYPED OR PRINTED NANME OF SIGNING OFFICER OR DIRECTOR

Dagino Fioce



