FILED
" 2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSWCNE“EAENT # P0500001 4062 02-03-2006 90008 017 ***150.00
WSK INVESTMENTS, INC.
Principal Place of Business Mailing Address
1100 SE 5TH CT STE 20 1100 SE 5TH CT STE 20
POMPANG BEACH, FL 33060 POMPANO BEACH, FL 33060
e v TR

Suite, Apt. #, elc. Suite, Apt. #, etc. 01212006 Chg-P CR2E034 (11/05)

City & State City & Stale 4. FEI Number Applied For

PO -02/7 895 Not Applicable
ap Country Zp Country 5. Certiticate of Status Desired O Eg‘;fq:":d:dm‘"
8. Namse and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KURIAN, SUSAN
1100 SESTH CT STE 20 Street Address (P.Q. Box Number is Not Acceptable)
POMPANO BEACH, F- 33060
.o ! City FL | Zip Code

8. The above namad,gpflity 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 obligations of fegistered agent.

i

SIGNATURE .
Signature, typed o printed nama of registerad sgent and lite # epplicable. {NOTE: Regisierac AQent signature raquined whan rengiaing) DATE
" FILE NOWIlI FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
- I
10. 5 OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D. L _ O Deigte TME [ Change [ Addition
NAME KURIAN, SUSAN NAME
STREET ADDRESS | 1100 SE 5TH CT STE 20 STREET ADDRESS
CivY-S1-.2 POMPANQ BEACH, FL 33060 Cimy-s1-21P
TITLE D 3 oekete TMLE O change [ Aadition
NAME KURIAN, WAYNE NAME
STREET ADORESS | 1100 SE 5TH CT STE 20 STREET ADDRESS
CITY-S1-2P POMPANO BEACH, FL 33060 Cmy-s1-2P
fInLE O petete TME [ Ciange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZIP CITY-51-2P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZIP CITY-ST-2P
THLE O Detete TTLE Ochenge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-ST-29 CIY-ST-7P
e O pekete TILE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-21 CITY-ST-2IP

12. i hereby certifg that the information supplied with this filing does not quality for the exemptions contained in Chapter 1189, Florida Statutes. | {urther certify that the information
indicated on this report or supplamental report is true accurate and that my signature shall have the same Jogal sffect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered 10 éxecute this report as required by Chaptar 607. Florida Statitas: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ajj other iike empowered.

SIGNATURE:
D

/-23-08 (954)78/-79 19

Daytins Phone #

TURE AND TYPED DR PRINTED MAME OF $IGNING OFFICER GR DIRECTOR




