LN

FILED

. 2007 FOR PROFIT CORFORATION Apr 11, 2007 8:00 am

ecretary of State

DOCUMENT # P06000042991
1. Entity Name 04-11-2007 90031 045 ***150.00
TSNK ENTERPRISES, INC.
Principal Place of Business Mailing Address quuILI VY
1175 NE 125TH STREET SUITE 103 1175 NE 125TH STREET SUITE 103 -
N MIAMIL FL 33161 N MIAMI, FL 33167 . S
R[S RO AR RO

Suite, Apt. ¥, etc. . Suite, Apt. #, elc. 01162007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

a70 -véﬁ’ 0_,7‘.5 0 Not Applicable
op Country Zip Country 5. Ceriificate of Status Desired O gi'z;jqﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KOLSKY, DEBRA S
1175 NE 125TH STREET SUITE 103 Street Address (P.O. Box Number is Not Acceptable)
N MIAMI, FL 33161

City FL l Zip Code

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 with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printec name of regisiered agert and fitie f applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 11
TITLE D 7 oetete TTLE [ Change [ Addition
NAME KOLSKY, DEBRA S NAME
STREET ADDRESS | 1175 NE 125TH STREET SUITE 103 STREET ADDRESS
Cry-81-21P N MIAM!, FL 33161 CIFY-ST-2IP
TITLE S [ oelere TITLE [0 Change [ Addition
NAME SINKLE, NATALIE NAME
STREET ADDRESS | 1175 NE 125TH STREET SUITE 103 STREET ADDRESS
CITY-ST-2iP N MIAMI, FL 33161 CITY-ST-21P
TINLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ciny - St-zp
TITLE 7 petere TILE [T Change  [] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
cmY.S1-2IP CITY- ST-ZP
TITLE [ pelete TTLE [T Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-S3-2IP Cmy-S1-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | heveby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to execute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an attach ith an address, all other like empowered.
SIGNATURE: "i////ﬁ 7 305-9k/- /o

ATURE AND TYPESOR PRINTED NAME OF SIGNING OFFIWR DRECTOR

7 L/



