FILED
2008 FOR PROFIT CORPORATION - Apr 11,2008 8:00 am

ANNUAL REPORT
DOCUMENT # P05000073542 ecretary of State
04-11-2008 90061 044 ***150.00

1. Entity Name

INK DOKTORS, INC.

Principal Place of Business Mailing Address
791 N HARBOR CITY BLVD 829 N. HARBOR CITY BLVD. o
MELBOURNE, FL 32935 MELBOURNE, FL. 32935 b - :
2. Principal Place of Business - No P.O. Box # 3. Mailing Addr95§ “]m““l'lm‘ m, I[ml' Il II]" MI [m ﬁm Iml Iﬂ|ﬂ““ln
| 7193 N.Hasbor G@KNJ-
Suite, Apt. #, etc, Su\tg,/AEﬂo.ztj.f\n , 03272008 Chg-P CR2E034 (12/06)
City & State CiP}Etate 4. FEI Number Applieg For
L. 05-0624736 Not Applicable
Zp Couniry \Zaip a q 3 5 c(:fjng m. 5. Cenificale of Status Desired O gasezasq l»:dr:d‘nional
§. Name and Address of Cumrent Reg od Agent 7. Name and Address of Now Regi Agent

Name
KAHN, MICHAEL ESQ.
482 N. HARBOR CITY BLVD. Street Address (P-O. Box Number is Not Accepiable)
MELBOURNE, FL 32835

City FL l Zip Code

8. The above named entity submits this statement for the pufpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with. ang accept
the cbiigations of registered agent.

SIGNATURE i
Sgnense, ypad o Divvied aame of ragrgter ed gpent and utle 1 epphcable. {NOTE: Regrstered AQent Sionahae réqured vk rengtmng) DATE
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. O  AddedtoFess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' £ Delete me D. A Grange [ Adciion
RAME RIPOLL, ROBERT NAME R ipold-; Rower ¥ )
STREET ADDRESS | 829 N. HARBOR CITY BLVD. sexvaneess |79 3 M. HeaborCh H B id
om-51-2¢ | MELBOURNE, FL. 32935 av-seze | el hodane . Pl 32955
e 1 Detete L ! ) Change [ Acdition
NAME : NAME
STREET ADORESS STAEET ADORESS
CITY-ST-2P CHY-ST-BP
e £ Delete TILE [dcrange [ Addition
NAME NAME
STREET ADORESS STREET AJDRESS
CITY-ST-2P CITY-S1-2F
e 1 Delere TILE Dicrange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRIESS
CImy-S1-2P CITY-ST-2P
TME O perete THE Clcrange 7 Addition
NAME NAME
STREET ADORESS STAFET ADDRESS
CiTY-S7-3P LiY-S1-2P
e O3 Delete TE [Jchangs [ Addiion
NAME RAME
STREET ADDAESS STREET ADORESS
CrY-ST1-2P CITY-ST-ZP

12. | hereby certify that the informalien supplied with this ﬁlin[? ooes not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and acourale and that my signature shall have the same legal effect as if made under oath; that | am an officer or girecior
of the corporation or the reg€jver or trustee empowered 1o execut€this report as required by Chapter 607, Florida Statutes; and that my name appears in Brock 10 or Block 11 if

changed, or on an artac At withhan address, wil@il other like ergpgwe
SIGNATURE: ! / / 4-1:08’ w(;i{t{(:el??aﬁ




