FILED
2008 FOR PROFIT CORPORATION Mar 28. 2008 8:00 am

ANNUAL REPORT

9

DOCUMENT # P05000023733 Secretary of State
1. Entlty Hame 03-28-2008 90021 032 ***150.00
CFTK. INC.
Principal Piace of Business Mailng Address
3895 LAKE EMMA ROAD 3895 LAKF EMMA ROAD
SUITE 121 SUITE 121
LAKE MARY, FL 32746 LAKE MARY, FL 32746
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Agdress Iﬂlﬂ“l"ﬂ] |ﬂﬂ Im llw Iﬂl |ﬂllml““" I mm””"‘

Suite, Apt. #. etc. Suite, Apt. 8, elc. 02082008 Chg-P CR2E034 (12/06)

City & Siate City & Siae 4, FEI Number Applied For

20-2337804 Not Applicabie
4 Couniry ap Couatry 5. Certificate of Statys Desired O Eg'gfq]‘:féﬁ‘ma’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HName j‘ o s K oo
KIM TAE D Street Ad (P.0. Box N 'n NolAc tabie}
8638 EDGE O WOODS CT ) reet Address o Numil er is cep abie
ORLANDO. FL 32819 $Jex P Ede.. Cir
City Zip Cuge
Oﬁ-l‘wo{b FL} 325(e

8. The abowe named entity submits this statement for the purpose of changing its registerec office o1 registered agent. or both. in the State of Floride. 1am familiar with. and accept

the obligations of registerey agent.
SHGNATURE A«» g ‘é:,-o ) ,) re - W ? ’?"‘0?
DaTE

EMusA Tyepe] oF DR }:M af teQrai e agent s plle o appicate [ , (NOTE" Raguterad Agernil gnanrs requiad wfen rereiatng)
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFKCERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
WiLE D [Bfem D (I change [ @ratition
HAME KiM. TAE D : T a $ k °
SiREE ADORESs | 8638 EDGE O WOODS CT : e .
t1Y-5-2° | ORLANDO, FL 32819 Aoy park Edew Cir.
TE Delen TiLE [73 Chan Addition
it U veice Ovlawds Tl 3231¢ w O
STREET ADIRESS STREE] ADDAESS
CifY-ST- a0 CTY-ST-2P
i O Dere:e L ) ohange (] adéition
HAME RAMT
STREET AUDRESS SEREET ADGRESS
CirY-57-ap CisY-S7-2P
TILE [T etete TiLE [C] Change ] Acdition
NAME RAME
STREET ADDRESS STREET ABDAESS
CIRY-8T-7P CITY-5-2P
HITLE 1 Delete L [Jcrange [ Accition
NAME NAME
STREET ADNAESS STREET ADDRESS
CHY-ST-2P CHY-51-2P
TILE (9 detete e [ Change [ Adcition
NAME NAME
STRFET ADDRESS STAEET ADDAESS
CITY-§1-2P CAY-S1-29

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthge cerlify 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 under oath: that | am an officer or director
of the cofporation or the recerver o brustee empawered lo execute this teport as reqguired by Chapter BO? Florida Stalules anct my IBr'ne appeavw Block 10 of Block 11 if
changed. of &N an altachmen! with an adaress, with all other ke empowered. '} 6- ?

SIGNATURE: /Jgfu S %y 9- V/og ¢ )~ bqn

GhA TURE AND TYPED OR FRINTED NAME OF SIGNRING OFFICER OR DXRECTOR Date day\.n‘e’h:l\ﬁl‘




