2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 22, 2007 8:00 am

DOCUMENT # P02000022698 Secretary of State
1. Entity Name 90 ke
IMK, CORP, 03-22-2007 90014 020 150.00
Principal Place of Business Mailing Address
9674 S.W. 24 STREET 9674 SW 24 STREET
MIAMI, FL 33165 MIAML FL 33165
R TO S AR AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142007 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
030414711 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narne
SILVA, DIAGNELIS
9674 S.W. 24 STREET Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33165

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ignatre, typod of ppntad nama of regisiered agent ana tte i applicable. (NOTE: Registersa Agant signatLre 1equired when rensiating) DATE
FILE NOWIil FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TNLE PT O Delete TITLE (O change [ Addition
NAME HERNANDEZ, AMAURY A NAME
STREET ADDRESS | 9674 S.W. 24 STREET STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33165 CITY-ST-2IP
MiE [ Detete TITLE Olchange O addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE J Delete TITLE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TMLE 7 oelete THLE Qcnange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme 3 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iP
THLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with
indicated on this report or supplemenial reporty
of the corporation or the receiver or frusteeel
changed, or on an attachment with an 20

S fiipg does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
& e afd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director

o e exgcute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
ke empowered.

SIGNATURE: LA Bow/oor  Dos. AAP-tetr

BIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytme Phora #




