2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000051577

1. Entity Name

SRK INVESTMENTS, INC.

Principal Place of Business

726 ARTHUR GODFREY RD.

Mailing Address

726 ARTHUR GODFREY RD.

FILED

Mar 13, 2006 8:00 am

Secretary of State

03-13-2006 90084 008 ***150.00

MMM BEACH, FL 33140 S MIAMI BEACH, FL 33140  US
=P v AT O HNNCCEA T
Suite. ApL. #, etc. Suite. Apt. #, ete. 02232006  Chg-P CR2EO34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0430170 Not Applicable
ap Country Zin Country 5. Certificate of Status Dasired O §8'75 Additional
‘ee Required
6. Name and Address of Current Reglstered Agent 7. Name snd Add af New R ed Agent
Name . .
ESCUDERO, MARIA J Salvatore Dicembrino
726 ARTHUF.{ GODFREY RD Streat Address (P.Q. Box Nymber is Not Acceptable)
MIAMI BEACH, FL 33140 é"é’&éﬁ collins E&venue, #322

Gy Miami Beach

FL | %955 40

8. The abave named entity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

= SANATIRE Mo

3 508

B

SIGNATURE .
s@m«. waﬁ&u ‘and fitls if appliceble. (NOTE: Regi ‘Agent si required when rsi DATE
FILE NOW!H! FEE IS 5150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Addad to Feas

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

e DF R Detete TIME DP O change (i Addiion
NAME ESCUDERO, MARIA J NAME Dicembrino, Salvatore

STREET ADDRESS | 726 ARTHUR GODFREY RD smeETapoRess | 5005 Collins Avenue, #322

CITY-S7-2F MIAMI BEACH, FL 33140 CIY-S1-ZP Miami Be ach. FL 33140

TLE O Delets e ) O thange L] Addition
NAME NAME

STREEY ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST- 2P

TMLE [ delete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-§T-2P

TITLE 3 Detetn TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY- S1-21P GITY-5T- 2P

TILE [ pelete TITLE O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TILE [ pelete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T- 2P

12. 1 hereby certify that the information supplied with this fiIing
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee

empowered
changed, or on an attachrment wi 55, with allGther ke empowered.
W Salvatore Dicembrino

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
{0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

SIGNATU
TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

;bmjé‘o -

Daytime Phons #

205-673 fzfé




