FILED

2008 FOR PRXOFIT CORPORATION S(S:p 03, 2008 8:00 am
€

ANNUAL REPORT
cretary of State
DOCUMENT # P07000066825 09-03-2008 90005 040 ***150.00

1. Entity Name

TKD INT'L, CORP.

Principal Place of Business Mailing Address A = -
4800 NW 79 AVE, SUITE #2071 4800 NW 79 AVE, SUITE #201
DORAL, FL 33166 DORAL, FL 33166 : -
TR O[T A ACHER R C
Suite, Apt. #, elc. Suite, Apt. #, elc. 05142008 Chg-P CR2E034 (12/06)
City & State l City & State 4. F ber Applied For
/035 é—?/‘j- . Not Applicable
i Country Zip Couniry 5. Centificats of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name

COLUMBO, JOSE L

4800 NW 79 AVE, SUITE #201 Street Acdress (P.O. Box Number is Not Accepiable)

DORAL, FL 33166

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in'the State of Florida. | am tamiliar with, and accept
the ohligations of registered agent. !

SIGNATURE
Signalure. typed or pranted nama ol registered agent and title il applicabla (NOTE: Registered Agen! Signalurg requed when reinstating) DATE
FILE NOW!1!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with §. 607.193(2){b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P [ oelete TITLE [ Change  [] Adaition
NAME COLUMBO, JOSE L NAME
STREET ADDRESS | 4800 NW 79 AVE, SUITE #201 STREET ADDRESS
CITY-51-2P DORAL, FL 33166 CITY-5T-2IP
me ] oelete TWILE [ Change  [J Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-81-2P ITY-ST-21P
TINLE 7 Delete TITLE [ Change [ Acdilion
L NAME . - - - |
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TLE O oetete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZP
TITLE O petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TTLE [ pelete TRLE [OJcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

2
12. | hereby certify that the information su Iied with this
indicated on this report or suppieme /; report is tryd
of the corporation or the reggiver or ifistee empoye

changed, or on an attachife

SIGNATURE:

inc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
and accurate and that my signature shall have the same legal effect as § made under oathy; that | am an officer or director
dito execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 it

IAME OF SIGNING QFFICER DR DIRECTOR Dare Daytima Phona ¥




