FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000073525 05-01-2008 90218 040 ***150.00
1. Enlity Name
GK PRODUCTS, INC.
Principal P!ace of Business Mailing Address - - 4 0 0 9 0 l 85
10088 N.W. 3 PLACE: . 10088 N.W. 3 PLACE - :
CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071 US e .
i |
Suita, Apt. #, eic. Suite, ADL. #, elc. 04262008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0697544 Not Applicable
Zip Couritry Zip Couniry 5. Certificate of Status Desired ] Eg;ggﬁ?g“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
BEY, JERRY
5550 WOODLAND LANE Street Addraess (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33312
City FL I Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | arn [amiliar with, and accept
the obligaticns of registered agent.

¢

SIGNATURE
. Sigra‘ure, yped or pantad name of registared agert and Ie f appécable. (NOTE: Reglered Agent sigrature requwed when rensiatingl DATE
FILE NOW!! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TiLE PDST [0 pelete TILE [ Change [ Addition
HAME CHANNE, AJIT S NAME
STREETADDRESS | 10088 NW 3 PALCE . STREET ADDRESS
CiY-S1-21P CORAL SPRINGS, FL . GiTY-S1-2P
1HLE vD ) ’ O Delete e [JChange [ Addition
NAME CHANNE, GUROIP K MAME
STREET ADDRESS | 10088 NW 3 PALCE STREET ADDRESS
CITY-ST-2ip CORAL SPRINGS, FL GiTY-SI- 2P
TILE [ Detete TILE [ Change 7 Aadition
MAME NAME
STREET AUDRESS STREE] ADDRESS
Cire-$1-2IP CITY-5T-2IF
T (1 Detete s ] Change [ Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
Civy-57- 4P CITy-§1-41%
IME 1 detete TILE O Change  [] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-51-2p CHY-S1-dP
THLE O Delele TITLE - [J Change [ Addition
HAME NAME [
STREET ADDRESS STREET ADDRESS
CIy-S1-4Ip CITY-S1-2P

12. | nareby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalura shall have the same legal effect as i made under oaih; that ) arn an officer or director
ol the corporation or the receiver or trustee empowered to éxacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 110
changed. or on an atlachment with an address, with all glher like empowered.

SIGNATURE: o /rz/f‘td‘v/"‘ fl//p.f-/gf ariy-7(z- y2vé

SIGNATURE ANB-TTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Prone #




