FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000106408 05-04-2007 90092 038 ***150.00
1. Entity Name
SKHK, INC.
Principal Place of Busingss Maliing Address
4805 LEUCADENDRA DRIVE 4805 LEUCADENDRA DRIVE
SEBRING, FL 33872 FL SEBRING, FL 33872 FL
o[ 0 0T

Suite, Apt. #, etc. Suite, Apt. #, elc. 04252007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

20-3271968 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] ?i'gi‘ﬁ?:ci’“o"al
. 8._.Name and Address of Current Ragistared Agant 7. Name ard Address of New Rogistered Agent
- Name
JOEL FRIEND AND ASSOCIATES, INC.
2200 N. COMMERCE PARKWAY, Street Address (P.C. Box Number is Not Acceplable)
SUITE 202
WESTON, FL 33326
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or prinled mame of rogisterad agent and tille # applicable, (NQTE Registated Agent Bignatura required when einstating) DATE
. FILE NOWIl! FEE IS $150.00 9. Election Campaign Finanging $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. O  AddedioFees

10. QFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CME P O Delete TITLE [ Change [T Addition
N SHAHEEN-KHADIM, SABIHA HAME

STREET ADDRESS | 4805 LEUCADENDRA DRIVE STREET ADDRESS

CITY-ST-21P SEBRING; FL 33872 CITY-S7-2P

TMLE _ - 1 Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P GTY-ST-2P

TILE [ Delete TITLE [ Change [ Addition
HAME HANE

STREET ADDRESS STREFT ADDRESS

CITY-$7-2IP CITY-57-2IP

TILE O betete TITLE {J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-2p CITY-ST-21P

TILE O betete TIMLE {1 Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

Cy-ST-2P CITy-ST-2P

TILE [} Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CIFY-57-2P

12. | hereby certify that the information supptied with this filing does not quality for the exemptions conained in Chapter 119, Florida Statutes. i turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other ike empowered. /
1 Da,{ ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




