2008 FOR PROFIT CORFORATION
ANNUAL REPORT

FILED
Mar 07, 2008 08:00 AV

DOCUMENT # P93000085954

1. Enity Name

D H K CORPCRATION

Secretary of State

Principal Place of Business Mailing Address

150 ISLANDER COLIRT. 150 ISLANDER COURT.
#172 #172
LONGWOOD, FL 32750 LONGWOOD, FL 32750

" 'DO NOT WRITE IN THIS SPACE

]
r

ARG R RN

02272008 No Chg-P CR2E034 (11/05)
&, FEI Numbar Applied For
65-0453515 Not Applicabie
i . $8.75 Additional
8. Cenificate of Status Desired 0 Fee Required

6. Name and Address of Current Rogistered Agent

GORDON, HOWARD W
FOWLER, WHITE ET AL

100 8.E. 2ND ST., 17 FLOOR
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oftice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Sigrature, typed or prnted name of regisiered agant snd tile i apphcanie.

{NOTE: Registerad AQent signatura requrad when reinsteting) DATE

8. Election Campaign Financing

FILE Now!ll FEE IS $150.00 Trnust Fund Contribution. _

After May 1, 2008 Fae will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |

e P

NAME KURLAND, BERTRAM

STREEY ADDAESS | 150 ISLANDER COURT., #172
CITY-ST-2IP LONGWOOD, FL 32750

TITLE ST

NAME KURLAND, AMY

STREET ADDRESS | 150 ISLANDER COURT., #172 e
CITY-ST-2IP LONGWOOD, FL 32750 , '

e Bt

NAME
STREET ADDRESS
CITY-ST-2ZIP

TMLE

NAME

STHEET ADDRESS
CITY-$T1-2IP

TILE

NAME

STREEY ADDRESS
CiTY- ST-2IP

TITLE

NAME

SYREET ADDRESS
CITY-5T-2IP

P ynn0nnas4ss

3/24/08-80007-003 150,00

DO NOT WRITE |
IN THIS SPACE |

12. | hereby cartify that the information suppiied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Siatutes; and that my nama appaars in Block 10 or Block 11 if

changed, or on an attachm ith an address, with all other like empowared.
SIGNATURE: _ 1~ el

Yo7~ L
y 7~ 7772

Nt

'SIGNATURE AN TYPED OR PRINTED WAME OF 6IBNING OFFICER OR DRECTOR

Daytima Phose #

/3] 1[0}




