2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000026318

1. Enlity Name
A-1K, INC.

Principal Place of Business

8573 NW 18 PLACE
CORAL SPRINGS, FL 33071

Mailing Addrass

8573 NW 18 PLACE
CORAL SPRINGS, FL 33071

FILED
Apr 30,2008 08:00 AN
Secretary of State

MR

04042008 No Chg-P CR2ED34 (11/05)
4. FE) Numper Applied For
o 20-0422431 Not Applicabio
: R i | $8.75 Addiional
R "L - SR . K 5. Cetilicate of Status Desired O Pao Roquirod
6. Nama and Address of Current Registerad Agent BE "rf “”"-fr TR L e -

LEVY, ABRAHAM
8573 NW 18 PLACE
CORAL SPRINGS, FL. 33071

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 chligations of registered agent.

SIGNATURE

Signatura, typed O prnied nama of re{listarad agenl and bile if appHcaDle

(NOTE Aegstered Agant signgiure required whan reinsiating)

DATE

FILE NOWII! FEE IS $150.00

9. Elaction dampéign Financing
Trust Fund Contribution.

After May 1, 2008 Fee wlll bo $550.00

$5.00 mayBe
..Added to Fees

UN00N0a3427%

150,00

05/23/08-80026-017

10,

QFFICERS AND DIRECTORS

l

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

D

LEVY, ABRAHAM

8573 NW 18 PLACE

CORAL SPRINGS, FL 33071

TILE
NAME

STREET ADDRESS 3 :4 .

CITY-ST-2IP

TILE [

HAME
STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIILE
NAME

STREET ADDRESS EK

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

U PR S .
Y cdl e KR
i i 14 e pofse UL

DO NOT WRITE . .
SN THIS SPACE. .

CEer Lok

R

e M, ot

T
l I“‘ “l’ f»{tse N S

12. | hareby cemig that tha informalion supplied with this 1=I|n5;
indicated on this report or supplemental report is true an
of the corporation or the receivar or trustee
changed, or on an attachmant with an a

SIGNATURE:

55, with all other like erpowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that tha information
accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
owersd 10 execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11if

vlalos”

SIGNATURE AND TYPED QRPRINT) ME W QFFICER OR DIRECTOR

Dale Daylima Phona #

/e



