2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 24, 2006 8:00 am
DOCUMENT # P05000159298 ecretary of State

1. Eniity Name
04-24-2006 90366 036 ***150.00
SGK INVESTMENTS INC.

Principal Place of Business Mailing Address
1150 NW 72 AVE SUITE 555 1150NW 72 AVESUITESSS ¢+ T TTTmTET
T o H“““”” ||m |“‘| ||m “mum “ll\ |ml‘|”| “l ”“I“‘ ‘“ll’
2. Principal Plac\:e of Business 3. Mailing Address
AZ208” Bikpjwe FLane Tera | f3305 Biscayve zslan TeRe
Suite. Apt. #, etc. SUIIE Apt, #, etc. 1st MOORE CR2ED34 {10/05)

City & State City & Siate 4. FE\ Number, Applied For
K)OyLTH FUATY FL VOV(LTH- eV} A FC ~3G P24 NE?Apphcab\e

Zip Country Z\p Counlry ) . $8.75 additional
3 2 ;00/ /J’/ 5, Certificate of Status Desired O Fee foquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

MALESICH, GONZALQ

1150 NW 72 AVE SUITE 555 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33126

City FL i Zip Code |

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

SIGNATURE

Signature, tepan of pranea nama o regiserad aqent and Line 1 appbeatic {NOTE Regeterea Agent sigratue requued when renstanng) DATE

* FILE'NOWI'FEE15,§150.00. -+ < . o

. 8. Election Campaign Financing $5.00 May Be
Aﬁer May 1 2006 Fee Wl“ BE $550 DO - Trust Fund Contribution. [ Added to Fees

. Make Check Payabie to Flonda Department of State -

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

TIiLE DP [ Defete TILE [1Change [ Addiiion
HAME MALESICH, GONZALD HAME

STREETADDRESS | 1150 NW 72 AVE SUITE 555 STRFET ADDRESS

CIrY-ST-2IP MIAMI FL 33126 CITY-5T-28

TILE DTS [ Detetz TTLE {0 cnange  [7] Addition
NAME MALESICH, DANIELA G HAME

STREETADDRESS 11150 NW 72 AVE SUITE 555 STREET ADDRESS

CITY-ST-7IP MIAM! FL 33126 CITY-5T-ZiP

e [ pelete TITLE I Crange ] Addition
FLAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP onY-si-21p

TTLE O Delete TITLE 1 Change  [] Additicn
NAME NAME

SIREET ADURESS STREF] ADGRESS

CITY-5T-2IP GITY-ST-7IP

TIMLE O petete TLE Tl Change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CiTy-5T-2IP CITY-SE-72IP

TITLE [ betete TMLE [ Change 3 Addition
RAME MaM

STREFT AUDRESS STREET ADDRESS

CHY-ST-7IP CITY-SI-7IP

12. | hereby certity thal the informaton supphad with this filing does not quabfy for the exemptions cantained in Section 119, Florida Statutes. | further cernfy that the information
indicated on this report or supplementalfeport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the carporation or the recever or ingstee empowered (o execute this report as required by Chapter 807, Flonida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment withyan address, with all other like empowerad

SIGNATURE: Y - Corzals Palesh  3f3,lu 3059949535
T

Slﬂy{uf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Pats Daysme Pharg #




