2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000050673 Mar 30, 2006 8:00 am
1. Entity N
iy Name Secretary of State
SKTP, INC. 03-30-2006 90019 045 ***150.00
Principal Place of Business Mailing Address .
1393 NW 136TH AVENUE 1393 NW 136TH AVENUE i
T T ”““m "I ||‘|Imu Ilm ||m|||“||‘|‘ |H“ ||“I |l“”||l| ”HII' I’ ||I|
2. Principal Place of Business 3. Mailing Address
Suile. Apt. #, etc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State Cily & Siale 4, FE! Number Apphed For
- 32-0076171 Not Applicable
Zip Couniry Zip Couniry 5. Certilicate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIMCN,SIGALOS & SPYREDES, P.A.

1303 NW 136TH AVE Street Address (P.0O. Box Number is Not Acceptable)

SUNRISE FL 33325

City FL Zip Code

B. The above named entity submi_Lc; this statement for the purpase of changing its registered office or regisiered agent. or both, in the State of Florida.  am familiar with, and accept
lhe obligations of registered agent. i

SIGNATURE

Signatne, ypag ar printed name of regislered agent and Bilg it spplicabic (NOTE Retnslared Aganl Gnaire coquiad when (ensiahng) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

“Male Check Payable to Fiorida Department of State -/

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TLE DPS 0O oelete TITLE [3 Change [ Addilion
NAME KARAGIANNIS, SPYRADON MAME

STREET ADDRESS | 108 W RIVERBEND DR STAEET ADDRESS

CIFY-S1-7IP SUNRISE FL 33326 CITY-ST-2IP

THLE DVT O Delete TITLE ] Change [ Addition
NAME PARASKEVAS, TRIANTAFILLOS J NAME

STREET ADDRESS [665 VISTA ISLE DR APT 2015 STREET ADDRESS

cy-st1-21p SUNRISE FL 33325 CITY-ST-2IP

L [ nefeta TTLE ] Change (] Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-ST-2IP

TITLE 3 alete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADGRESS

CITY-ST-7IP CITY-ST- 2P

TmE (3 Delete TiILE [ Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE 73 pelete THLE {1 Change  [J Addition
NAME NAME

SIREET ADURESS STREET ADDRESS

CITY-5T-219 CIvY-$1-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Section 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal etlect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachihent with an address, with all other like empowered

SIGNATURE:

ATURE AND TYPED QR PRINTEErRAME OF SIGNING OFFIGER OR DIRECTOR Daw Daytane Phone ¥




