2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000073542

1. Entily Name

INK DCKTORS, INC.

Principal Place of Businass

829 N, HARBOR CITY BLVD.
MELBOURNE FL 32935

Mailing Addross

829 N. HARBOR CITY BLVD.
MELBOURNE FL 32935

2. Principal Place of Busingss - No P.Q. Box # ' 3. Mailing Address

SeMme

19/ N. 1{"13

Suite, Apt. #, olc

Suile, Apt. #, elc.

FILED
Mar 30, 2007 8:00 am

Secretary of State

(03-30-2007 90141 028 ***150.00

T

1st MOORE CR2E034 (10/08)
City & Sjgte City & Slale 4. FEI Number 05-062 | Applied For
-0624736
d%our‘ﬂe/ ?‘/ | Nol Applicable
i I
3{ Country Zip Counlry 5. Cortilicate of Status Desired O $8.75 Addtional
5&? U S‘ A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

KAHN, MICHAEL "ESQ.
482 N. HARBOR CITY BLVD.
MELBOURNE FL 32935

Streel Address {P.O. Box Number is Not Accoplable)

Cily

FL Zip Code

8. The above named enlity submits Lhis stalement lor the purpose of changing its registered ollice or regislered agenl, of both, in the Slale of Florida. | am familiar with, and accopt

tho obligations of registered agent.

SIGNATURE _

Signature, iyped o fnnted name o regislerec agent and il r appheable

{NOTE Registared Agent signatue requegd wh it reeisinning y

EATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlribution, [ Added to Fees

$5.00 may Be

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 D [ betete it O Change ] Addition
NAMI RIPOLL, ROBERT A

sineraporess | 829 N HARBOR CITY BLVD. SIREL | ARDRESS

clY-$1-/1p MELBOURNE FL 32935 oy sI 2

100 [ pelele Tt [ Change [ Addition
NAM AW

SIRL | ADIH S5 SIREL | ADDAL S5

CHY- 81 AP oy sl AP

it [ pelete 1t ] change [T Addilion
NAMI NAMI

SIREI T ADDRESS SR LT ADDALSS

o s TpT Gy sEap o7

nnt ] Delete i [3 Change ] Addilion
NAMI NAMI

SIMLT ADDRE S8 SIREL T ADDRE 5S

ey s1- 1P Cl sl AP

THY 1 pelete it Cdchange ] Addition
NAML NAMI

SIRIE T ADDRESS SINTET ADDRE S

CINY $1-71P Gy S AP

it 3 Delete 103t [ Change [ Addilion
NAME NAMI

SIHELT ADDRI.SS SIRH | AT S8

CIIY-81-71P CIY $h AP

12. 1 hereby cerlily that Ihe inlormalion supplied with this filing dees net gualify lor the exemptions contained in Section 1

19, Flarida Slalutes. | lurther cortify that the infermation

indicated on this report or supplemental report is true and accurate and lhat my signature shall have the same icgal offoc[ as if made under oath; thal | am an officer or director
ol the corporation or the recgiver or rustee empowered to axecute this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an allacnmenl wﬂh an address, wi /yau other ke empowered.

SIGNATURE:

5//?/07

301 Y L7346

NAIURE AND THPED antE‘BmuE OF SIGNING OFFICER O R DIRECTOR

Dand

Caytsve Phong 8




