2008 FOR'PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07, 2008 08:00 A

DOCUMENT # P05000097652

1. Entity Name

TELKA ELECTRONICS, INC.

Secretary of State

Principal Place of Business

POST OFFICE BOX 366
LAKE WORTH, FL 33460

Mailing Address

POST OFFICE BOX 366
LAKE WORTH, FL 33460
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4. FEI Number Appled For
56-2533534 Nat Applicable

5. Ceriificate of Status Desired 0 $8.75 Addiional

Fae Required
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar witn, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typsd or printed rare of registersd Agent and Lile if applicable

(NGTE: Registerad Agant signatura requirad when reinstating)

9. Election Campaign Financing

FiLE NOWIIl FEE IS $150.00 )
Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00

$5.00 May Be
Added to Fees |
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PLEVRAKIS, NICHOLAS
P.O. BOX 366

LAKE WORTH, FL 33460

-y ;’m .
R AR

! P
U
Hetr e Ha

TITLE
MAME
STREET ADDRESS .
CITy-8T-ZiP

TITLE
NAME o

STREET ADDRESS
CITY-ST-Z1P

TME

NAME

STREET ADDRESS
CITy-ST-21P

TLE
HAME <
STREET ADDRESS .
CITY - ST-2IP i

TITLE
NAME ) .
STREET ADDRESS
CITY-ST-2P

»
.
R R

et ey E

‘lo NO
;!,N_ |

o

L m‘ui;w,

(Ei‘-' Ty

. L 7,5’( ..”' )

" PRELEE)
T
,.-tn_k.”. %

THIS

1 B a
3 TR IR
Aty

’4

I A
e, PR
i L, v,:z!! H 4
IS
. PO

" o .

T WRITE“ EU R
SP2 AC E R

i3 ;g

iy
s
38

f

o ) ¥; -
P PR AR

25 E;. i

T

12. | hereby cerify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the lnfOImallon
ental reporl is true and accurate and that rmy signature shail have the same legal effect as if made under oath: that | am an officer or director |
powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

indicated cn this report or sup
of the corporation or the r
changed, or on an atta

with all other like empowered.

SIGNATURE

Nicolas LEVRAMIS

1/25>& [(8)] Z#3-4613

E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prona #




