2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P05000014062 TALE Feb 01, 2007 08:00 AM
1. Entity Name Secretary of State
WSK INVESTMENTS, INC.

Principal Place of Businoss - é\ﬁa-%izng A&dress
1100 SE 5TH CT STE 20 © 1100 SE 5TH CT STE 2¢
e o G
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ’
Suite, Apt. #, ofc, o T Suitn, Apt #, olc. 15t MODRE CR2EDR4 (19!38}
City & State City & Stalo ' 4, FEINumber g, ' [ |Applied For
90-0217895 ~ Tniot Applicable
Zio Country Zip Countiy 5. Certificate of Status Desired 0 geae.ggq lﬁi"g{“maf
6. Mame and Address of Current Registered Agent ) 7. Name and Addrass of New Registerad Agent
S Name: )
KURIAN, SUSAN
1100 SEBTH CT STE 20 Syect Address (P O, Box MNumbsor is Mot Acceptable)
POMPANQC BEACH FL 33080
City FL f Zip Codo

8. The above ramod enlity submits this statomeni for the purpess of changing its rogistered office of registored agont, o: both, in the State of Florida. | am familiar with, and accept’
the obfigations of registerod agont.

SIGNATURE : — . - :
Sgnature, lyped of arntad name of wegistered agen and hie ¢ appicable {NGTE. Ragsterad Agent Bignaiure foquinod whan ranstahng) : CAYD
H -
FILE NOW! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
Aﬁer Ma‘y 1; 2007 Fee Wili Be $550.00 ) Trust fund Contribution. B Addéd to Feas

Make Check Payabhle to Fiorids Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CITICERS AND DIRECTORS IN 11
g D [T Detete e Ocomange [ Addition
NAbKE KURIAN, SUSAN NAME
SIvEET adoriss | 1100 SE 5TH CT STE 20 SUREET ADIRESS L0000 15380
ary st zp | POMPANO BEACH FL 33060 ey sizp Q207 37-80026~008 156,00
e D O Delete TILE 1 Change ~ [] Addition
N KURIAN, WAYNE NAME
sIrery anoaess | T100 SE BTH CT STE 20 SIRLE ] ABDRESS
G S1.2P POMPANO BEACH FL 33060 C . CITY St-7IP
m ' O o e Clthange [ Addilion
N . ) NAM - i S
SIRECT ADBRESS STREET ADDPESS
CTY-$7.21P oY -S1.2P
T Ol l e Clchenge [ Addiion
MAME NAME
SISFET ADDRESS . SIREET ADDRESS
Oy -ST-2P oy S7-21P
g T ot §oour O change  [J Addition
NAME NAWE
SIREET ADDRESS STRLET ADBRESS
Y -ST 24P LRY-SI-2F
e T Dowe e O chage L] Addikon
HAHE HAME
SIRELT ADERESS SIREET ADDRESS
CifY. 51 7IF CiFY 8139

12. [ horeby certify that the information suppliod with this fiing does not qualify for the oxemptions contained in Section 119, Florida Statutes. 1 further cenify that 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 undor oath; that | am an officor or director
af the corporation: or the reteiver or ruslge empowered lo execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Blosk 13
if changed, or on an attachment with an Address, with alf other like empowered.

SIGNATURE: 7@ - S. KewuriAn R 7-0T7 (%‘4) 78/-T7F7:
;}J'-’sa&mmnz AND TYPED OB PRINTED MAME OF SIGNING OFTICER OR BIRECTCA ) Dale Caytima Phone ¥



