FILED
May 02, 2008 8:00 am
Secretary of State

05-02-2008 90163 028 ***150.00

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000004447

1. Entity Name
S | K CORPORATION OF SARASOTA

Principat Place of Business

50 CENTRAL AVCE
UNIT17 B
SARASOTA, FL 34236

Mailing Address .
PO BOX 49586 !

' A

2. Principal Placs of Business - No P.O. Box # 3. Mailing Address

CEANTZAL A/,

Suite, Apt. #, eic.

S‘%""\”i’wb.z_ 04282008  Chg-P CR2E034 (12/06)

City & State City & Siate 4. FEI Number Applied For

SAASOTA.  FL 65-0570099 Nat Applicable
Couniry op Country $8.75 Addiional

5. Cerlificate of Status Desired O

2A2 DS

Fee Raguired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama

IKKAPLARN, |, MAvLY N

KAPLAN, MARVIN

50 CENTRAL AVE Sireet Addrass {P.O. Box Number is NOt Acceplable)

UNIT17B

SARASOTA, FL 34236

So cenmar Ay 1o

© SAQALITA FL | %32 ¢,

8. The above named entity submits this statement 10r'i‘he purpose of changing its registered office or registered agent, or both, in the State of Florida, | am fariliar with, and accept
the obligations of registered agent. o

Y

SIGNATURE —

Signature, fyped or printed nama of registersd agent and it if applcable.

{NOTE: Registered Agan Bignatse requirsc when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

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

TTLE P ] [ etete TITLE [ Change ] Addition
NAME KAPLAN, MARVIN RAME

STREET ADDRESS | P.O. BOX 49586 STREET ADDRESS

CITY-31-2IP SARASOQTA, FL 34230 CiTY-ST-2IP

me [ oegete TmE O crange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CiTy-$1-21P

Lyt O pekete TmE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - -

CITY-5T-21P CIvY-ST-2P

TitE [ begete e [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-P CITY-ST-21P

luts L] Delete TIME O Change (O Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [T Deleta TILE CIChange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

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

12, | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapier 118, Florida Statutes. | further ceily that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an cificer or director
of ihe corporation or the receiver or rustge empowerad Jo executea this report as requirad by Chaptar 807, Florida Statutes; And that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with gothar like empowered.

SIGNATURE:

241-577-g200

SIGNATURE ADITYPED QR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Daylime Phona #

Yae/0f
e

' i



