2007 FOR PROFIT CORPORATION FILED

- ' "ANNUAL REPORT (AR) Apr 19, 2007 8:00 am

DOCUMENT # P068000059983 ecretary of State
t- Entiy Narmo 04-19-2007 90415 032 ***150.00
CK3, INC. e '
Principal Place of Business Mailing Address
19390 COLLINS AVE STE 504 1939C¢ COLLINS AVE STE 504
LT
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Sute, Apl. #, elc. Suie, Apl #, clc. 15t MOORE CR2E034 (101‘05)
City & Stale Cily & Slale 4. FEI Number | Applied For
1/ /00 435/ | Not Applicable
Zip Country Zip Country - $8.75 Additional
5. Certilicate of Status Desired O oo Reqmre;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namao
C T CORPORATION SYSTEM OW€A L‘ffq fer
1200 SOUTH PINE ISLAND ROAD Sirgol Address {P.O. Box Numbaor is Nol Acceplable)
PLANTATION FL 33324 ; E—
19390 (ollus Aue. Ste. 507
Cily Zip
Svany Tsles Beech FL [*33 /(0

8. The above named onlity submils this slatoment for the purpose of changing its registered office or registered agenl, o both, in the Slale of Fionida. | am famitiar with, and accept

the obligations of re?wd agent.
SIGNATURE e //fm L// [0 / AI07

Sgnature, yped o ninled omne o regisiered agens anc Wle « uppluatile (NOTL Regsigrec Agenl snatue (elured wapn Cnsisdy i, DATE

FILE NOW!!! ‘FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing  $5.00 may Be
Trust Fund Contribution,  [] Added 10 Fees

19. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 14

i P 3 telere 1t [ change [T Addition
A INTRATER, OWEN i

siriaonss | 19390 COLLINS AVE STE 504 SIMELADDRE 55

clry 1 Ar SUNMY ISLES BCH FL 33160 CITY ST AP

it 5T 3 Delste 11t [ Change [ Addition
NAME KRINICK, JEFFREY NAME

stareTAnpness | 21A EDISON AVE STHEE T ADDRESS

ey sl e | W BABYLON NY 11704 Gy st

1t v O pelele [ {J Change  [C] Addition
HAME FELDMAN, DAVID NAME

sIRETADNESs | 21A EDISON AVE STALE | ADUI 5%

oy s1Ar W BABYLON NY 11704 . cly si 2P

ik [ Delele i [ Change [ Aodilion
NAME NAMI

STRLE ) ADRRY 5% SIT 1 ADDHISS

CIY S AP CIY ST AP

1S 1 Delete HITH [ Change [ Addilicn
NAMI NAME

SIRHF T ADOIE 53 SUEDTADDIY 5%

ciry sl Ar clry s1ap

T T Dotere MIME [ change ] Addition
NAME NAMI

SIREET ADDRISS SIALET ADDR S5

oTY ST /1P ciY sT- 71

12. ! hareby carlify thal the inlormalion supplicd with this filing docs not gualify for the exemplions contained in Section 119, Florida Stalules. | further cerlify that the information
indicatod on this report or supplomental report is irue and accurato and that my signaluro shall have the same legal elfect as if made under oalh; thal ) am an olficor or dircclor
of the corporation or the receiver or truslca empowered 10 exccule Ihis report as required by Chapler 607, Florida Slalules; and that my name appears in Block 10 or Block 11
il changed, or on an atllachmenl with an addrass, with all other like empowered.

SIGNATURE: J/uwaﬂ/rm Owen tntrater ‘///)/07 305-936-//00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Fhone ¥




