FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - Mar 28, 2006 8:00 am

DOCUMENT # P05000073542 Secretary of State
1. Entity Name 03-28-2006 90116 039 ***150.00
INK DOKTCRS, INC.
Principai Place of Business Mailing Address
829 N. HARBOR CITY BLVD. 829 N. HARBOR CITY BLVD.
e e H““II‘ “‘ ||’|| |““ ||“l “N Ilm m" ‘““ I“l‘ |H“ Iml "MIH”I“
2. Principal Plage of Busingss 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EC34 (10/05)
City & State Cily & State 4. FEI Nymber Applied For
~-ObaA Y 735 Not Applicable
Zip Country Zip Country 5. Centificate of Staius Desired O ?8'75 Aaditional
eg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAHN, MICHAEL ESQ. ,
482 N. HARBOR CITY BLVD. Street Address (P.O. Box Number is Not Acceptabie)
MELBOURNE FL 32935
City FL Zip Cede

8. The above named entity submits this statement for the purpose ct changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
1he obligations of registerad agent.

SIGNATURE
Segnature, yGaa of preiled name ol reqgislered 20ent anda el apohcable (NOTE Registered Agenl siqnature mauirad whern renslalng) DAIE
FILE NOW!!! FEE IS $150.00., , o '
: ; ; o e 9. Election Campaign Financin .

) Aﬂet May 1, 2006 Fee W'“ Be $§50.DD ) T:rust Fund Ct?ntr?buuon. E} fjﬂgj?ohgaei?e
Make Check Payable to Florida Depariment of State .
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delere THLE [Jchange  [J Addilien
NAME RIPOLL, ROBERT NAME
STREET ADDRESS | 829 N. HARBOR CITY BLVD. STREET ADGRESS
CHY-Si-21P MELBOURNE FL 32935 CITY-5T-21P
TILE O Detets THLE [ Change ] Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
mLe o _ ) 3 Deluie TILE {CJchange [ Adauion
NAWE HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TIILE [ pelete TITLE {J Ghange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P oITY-ST-27IP
TITLE O pelete TILE [ Change (] Addilion
NAVE NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CiTY - 5T- ZIP
TLE O Detete i [T Change  [3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§T-7IP

12. ¢ hereby certily that the information supplied with this fiting does not quality for the exemptions contained in Section 119, Flonda Statutes. | turiher certily that the informaticn
indicated on this report or supplemental report is true and accuraig and thay my signature shall have the same legal effect as if made under cath; that | am an offices or director
ot the corporation or the receiver ustee empowered [0 exegdle Jhis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14

if changed, or on an atiachment &ty an gadress, with all oiner like/empowere:
?é?oﬁ//)@ 38 738
o

SIGNATURE:

NG GFFICER OR DIRECTOR

m#mn TYPED OR PRINTED N

Daytime Phone #




