2006 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P03000099479

1. Enilty Name

TSUKLL INC.

Prncrpal Place of Business

1105 EAST LAS OLAS BLVD
FT. LAUDERDALE FL 33201

Mauling Address

1313 E. LAS OLAS BLVD.
FT. LAUDERDALE FL 33301

2. Principal Place of Busingss

U3 Mabng Agoress

FILED
Jan 27,2006 08:00 AM
Secretary of State

TR

Tz —"'_“_TE:'c?umry

& Name and Address of Current Registered Agent

Suite, Apl. #, atc. Sute, Apt. &, ele. 18t MOORE CR2ZEU34 {10/05)

Cily & State Cny & Slate 4. FLt Number Apphed Far
65-0994772 Hmame

2 Couniry $8.75 Acdiional

5. Certificate of Status Desired [ Fee Romuired

N

7. Name and Address of New Registered Agent

WOLTIN, ROBERT !
1313 £ LAS OLAS BLVD.
FT. LAUDERDALE FL 33301

Name

Sirest Address (.. Box Mumber 1§ Nat Acespiable)

Zip Code

FL

the obuigaticns of regrstered agent

SR
8. The above named entty sutmits this statement for the

purpose of ché_n%g itz regisiered office c?regisxered agent, or bath, in the State of Flonda. 1 am familiar with, ant accept

SIGNATURE

Segrrature typed or rewd raree ol (o9 Sterec agens and YAC § apoiicabie

(MATE Aepsinied AgeT sgnatire requred when (enstating)

TATE

. FILE NOW!S! FEEJS §150.00
After May 1, 2006 Fee Wi} Be $550.00

8. Election Campagn Financing  $5.00 May Be
Trust Fung Camitigution. £ Added to Fess

Make Gheck Payable to Flofida Department of Sta 6 4
10 OFFICERS AND DIRECTORS 11. ADDITIONS ;CHANGES FO OFFICERS AND DIRECTORGIN 11
THLE P 3 pelee BhHE Change  [3 Aditian
NAME HAME
[WOLTIN, ROBERT t : IOI0A0620 _
SIMECT ABOnCSs § 1313 E. LAS OLAS BLVD. STREET ADGRESS 0217V OE- BDI"L*‘“B
oav-s-z¢  |FT. LAUDERDALE FL 33301 ov-§t-2e 2rLiry B-025 150.00
e 3 Dolets T Dicnange [ Addiine:
MAME HAME
STAECT ADDRESS SYHEED AUDHESS
Lcm—s&-zw Lrr-5i-Ip
T 7 Detere T (3 Cronge [ Ad.
MNARIE Rt
STRELT ATORESS STROEE AUDRESS
CY-51-zm CITY-ST-2P
TME O cekete WIE [3 Change
AR RAME
STHEET ADURLSS SIRELT ADDRESS
CTY-S1-2p GITY-57-2F
- I N B
T 1 Devete T O Change  J A2
NAME HAME
STREER MIORESS SIREET ADDHESS
Y- ST 7 L Gy~ §1- 4P
TIRE 3 Desete e 7 Change {3 A
NAME NAME
STRELT ADDRESS STREEF ADDRESS
CiTY-SE- 2 Y-S TP

12. | hereby cently thal the information suplptied with this titing does ol qually for the exemptions contained n Secticn 119, Flonda Statates. & funher certly tha the inrormaﬁc;n

mgicatad an this raport or supplements

report is rue and accurale and thal my signaiuwre shal have he same legal ettect as if made ynder cath, that | am an ofcer of direcior

of the carporaton or e recaiver ar rustes empowerad i execute this repor as required by Chapter 837, Rarida Statutes; and that rmy name appears in Slock 10 or Blogk 11
i chgnigad, ar art an altachment with ap address.fwﬂh aft ather fike empowered.

SIGNATURE: M We!

f————

A SAM pam

[-9%06  9S¥ S1Y Stec



