FILED
2007 FOT NNUAL REPORT | 0N Mar 28, 2007 8:00 am

DOCUMENT # P05000023733 Secretary of State
1. Entity Name R 5ok %
CETK. INC. (03-28-2007 90007 027 150.00
Principal Place of Business Mailing Address
3895 LAKE EMMA ROAD 3895 LAKE EMMA ROAD a
SUITE 121 SUITE 121
LAKE MARY, FL 32746 LAKE MARY, FL. 32746
2. Principal Place of Business - No P O. Box # 3. Mailing Address 1 mﬂlllﬂ]"m IIHI IIl]II l]]l Il HIII m" "Illm" Wllm m‘
Suite, Apt. #, elc. Suite, ApA. #, elc. 02132007 Chg-P CR2E034 (12/06)
City & Stale City & Swate 4. FEY Number Apphed Fos
20-2337804 Mot Applicable
Zp Couniry ap Counlry 5. Certilicale of Status Uesired 0 Eg'gssq:‘lc:c"“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIM, TAED
2638 EDGE OWOODS CT Streel Ancress (P G Box Mumtiet is Nol Acceplable)

ORLANDO, FL 32819

City FL ' Zip Code

8. The above named entity submits this staternent for the purpose of changing s registerec office or regisiered agent, or both, in he State of Florida. | am familiar with, and accep!
the: obtigations of registered agent.

SIGNATURE
Supatian, Troed of pooted narne of regrstered agent and trde f apohcata (HOTE Regaternc Agent Sgnanrs reguist When 1esianng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Func Contribution (3 Added o Fees
10. CFFICEAS AND DIRECTCRS 1. ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
FTE D O cetere TE O change [ Addition
NAME KIM. TAE D NAME
STAEETADQRESS | 8638 EDGE O WOODS CT STAEET ADDAESS
Ga-s7-7P ORLANDO. FL 32819 CITY-51.- 2P
TmE [ eree ThE O crarge [ Adcition
NAME NAME
STREET ADURESS STREET ADDAESS
CIEY-5T. 20 ore-gl- a0
TE 1 Delete TLE [7]Crange [ Accition
NAMF NAME
STHEET ADIRESS STRILT ADDRESS
CiTY-S1- 29 CITY-ST-2P
TNLE O petete THILE [ Change [ Accition
STREET ADDRESS SREET AHIRESS
Cry-s7- e Cry-Si-Ie
TITLE O pelte IE J Change [ Acgition
HAME NAME
STREFT ADIRESS STREET AJDRESS
CTY-ST-2P CTY-5T-2P
TLE O elete THE [ Change [ Andition
HAME HAME
STREET ADRRESS SIREET ADDAESS
CITY-ST-21 CITy-8T-21P

12, thereby cerify that the infurmation supplied with this fiting toes nol qualify for he exemptions conlained in Chapter 119. Fionda Statutes. 1 further cerlify that the information
indiculed on this report or supplemental repon is true and accurate ang that my signature shall have the same legai effect as if made under oath: that | am an ofiicer o1 direclor
of Lhe corporalion o the receiver G Luslee empowered 1o execule this repoy as required by Chapter 607, Florida Statules: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmet with an ad M all other like empowered. a
e deat 375727
SIGNATURE: ~ T Press deat

OR XRECTOR L) Date Dayler.e Fonk; §




