FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000063412 04-30-2008 90188 020 ***150.00
1. Entity Name

SK-PL INC.

Principal Place of Business Mailing Address

gL 0033657

SEMINOLE, FL 33772

R O A A
b4ol fpseey R>, 4> SA e
Suite, Apl. #, etc. Suite, Apt. #, etc. 01212008 Chg-P CRZE034 (12/06)
H 747
City & State City & State 4. FEI Number Applied For
M RGO Fé gé - 02&8/6 (% Not Applicable
g'}; == o Country L Zie Courtry 5. Cartificate of Status Desired l:l 22 zasqﬁdr:;u"“a'_
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
GULAS, MARIAN CGoens P78RIAN
8321 113TH STREET Street Address (P.O. Box Number is Not Acceplable)
#1201
SEMINOLE, FL 33772 Gof Lpsecer B> # 749
City Zip Cod
Z/?t?é o FL |92 570

8. The above named entity submits this statemant for the purpase of changing its registered oflice or registered agenlt, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE o 32/ § /‘/A?EIAM/ G’r/zﬂ-s - /ﬁ-‘f- S 03/0/ !A’d)
TE

Sigraturs, rﬁ Tgma name of registersd agent and Litke if applicable. [NOTE: Fegistored Agent signature recuived when renstating)
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ..
Aftar May 1, 2008 Feo will be $550.00 Trust Fund Centribution, 0O Added to Feas -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P i 7 Delete TITE O change O Addition
NAME GULAS, MARIAN " NAME
STREETADORESS | 6321 113TH STREET, #1201 '} STREET ADDRESS
CITY-S7-2P SEMINOLE, FL. 33772 B CITY-ST-2P
Tale &2 Deleis e DO ctange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$1-29
TILE - " O delete TITLE [ Changa. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1P
TIMLE 3 Detete TMLE O ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I9
TITLE O pelete TITLE O Crange  [J Addition
HAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE 7 Detete TIMLE O change [ acaition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-8T-2P

12. | hareby certify that the information supplied with this flll[‘g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha recaiver or irustée empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed, or on an attachment with an addzess, with all other like empowered.
SIGNATURE: ﬁQL' 72E 5T pERTT Wf/ or /ﬂ?

mam@ﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date 7 Daytima Prone &




