FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P03000110186 St 05-03-2007 90037 001 ***150.00

1. Entity Narme

FIVE SDK, INC.
Principal Place of Business Mailing Address br Sadi
800 W CYPRESS CREEK RD 800 W CYPRESS CREEK RD
SUITE 470 SUITE 470 .
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
P o LA RAVAC AV
800 W. CYPRESS CREEK RD. 800 W. CYPRESS CREEK RD.
Suite, Apl. #, elc. Suite. Apt. #, elc. 04262007 Chg-P CR2E0G34 (12/06)
SUITE 465 SUITE 465
City & State City & State 4, FEI Number Applied For
FORT LAUDERDALE, FL FORT LAUDERDALE, FL 56-2408345 Mot Applicable
2'3') 3309 CG‘;‘E’ 2i°3 3309 %’;’XY 5. Centilicate of Staws Desied (3 feae-gesnl‘:f:;“"“a’
6. Name and Address of Currgnt Registered Agent 7. Name and Address of Naw Registered Agent
Name
LEGEL, LARRY
800 W. CYPRESS CREEK RD. Street Address (P.C. Box Number is Not Acceptable)
SUITE 470
FORT LAUDERDALE, FL 33309
City FL | Zip Code

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

SIGNATURE
Signature. lypeq or printea name of regusterea agent anc tlle it apphcable (NOTE. Registareo Aganl signalure requirad when renslatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution. | Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE DPTS O pelete TITLE I Change [ Addition
NAME HARVEY, ROBERT HAME
STREET ADDRESS | 1099 NW 7TH STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33486 CITY-ST- 2P
3 D O Delete TITLE [C] Change [ Addition
NAME HARVEY, LINDY D NAME
STREET ADDRESS | 1099 NW 7TH STREET STREET ADORESS
CITY-ST-2IP BOCA ROTON, FL 33486 CITY-S1-2IP
TITLE 1 Delete TME [l Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE ) Delate TITLE [1 Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CRY-81-2p
e O petete TITLE [J Change [ Adadilion
NAME HAME
STREEY ADDRESS STREET ADDAESS
CTY-ST-2IP CITY-ST-2P f
TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21F

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Pptar) Marve,, Rojarr ey 195 Sf 2 NY a0

SIGNATURE AND TYPED OR PRINTED NAME OF Slﬂlls OFFICER OR DIRECTOR Daytrme Phane #




