2008 I;Oii-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000050673

1. Entity Name

Feb 27, 2008 08:00 AN
Secretary of State

SKTP, INC.
Principal Place of Business Mailing Address
1393 NW 136TH AVENUE 1393 NW 136TH AVENUE

SUNRISE, FL 33325 SUNRISE, FL 33325
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i Namn and Address of Currenl Reglstared Agent

SIMON,SIGALOS & SPYREDES, P.A.
1303 NW 136TH AVE
SUNRISE, FL. 33325

the obligations of registered agent.

SIGNATURE

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

Signature. typad or prnted name ¢f regisierad agen! and litle f apnicabla

(NOTE Regrsiared Agent signatura réauirad when renstalng)

DATE

9. Elecbon Campaign Financing

FILE NOWIII FEE IS $160.00 Trust Fund Corinbution,

After May 1, 2008 Fee will be $550.00

$5.DD May Be
Added to Fees

LAnoe4090s

10.

TILE

NAME

STREEY ADDRESS
CITy-ST-2iP

QFFICERS AND DIRECTCORS

|

bPS

KARAGIANNLS, SPYRADON

109 W RIVERBEND DR

SUNRISE, FL 33326

OvVT

PARASKEVAS, TRIANTAFILLOS J
565 VISTA ISLE DR APT 2015
SUNRISE, FL. 33325

TITLE

NAME

STREE? ADDRESS
CITY-ST-2F

TITLE

NAME

STREET ADDRESS
CITY-ST-21

T

NAME

STREET ADDRESS
CITY-ST-ZIP

WhE

NAME

STAEET ADORESS
CIy-S1-2IP

TITLE

NAME

STREET ADDRESS
City-§I-21°
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12, | hereby certity that 1he information supplipd with this filin
indicaled on this report of supplementayfegon is tfrue ang
of the corparation or the receiver or I g empowered 1o exe

' changed, or on an attachment with h gefdress, with all other

SIGNATURE:

does not quality for the exernpti

e empowerad,

accuiate and that my signature shall have the same tegal effect as if made under oath: that | am an olficer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

ions contained in Chapier 119, Flotida Statutes. | further cerlify that the information

2//7,‘//0

2GHATURE AND TYPED OR PRANTED HAWE OF GIGHMG OFFICER GR BIRECTOR

| L

Date Daynrne Phana #




