. 2008 FOR PROFIT CORPORATION
) ANNUAL REPORT

DOCUMENT # P96000081201

1. Entity Name
SOUTH K. REALTY, INC.

Principal Place of Business Mailing Address

2750 NW 3RD AVENUE 2750 NW 3RD AVENUE
STE 198 STE 19B

MIAMI, FL 33127 MIAMI, FL 33127
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04262008 No Chg-P CR2E034 (11/05)

FILED
Apr 30, 2008 08:00 AM
Secretary of State

IR RVa

4. FEI Number Applied For
65-0697227 Not Applicable

5. Certificate of Status Desired

O $8.75 Additional

Fea Requirad

S0 Sux . Lt AN et
6. Name and Address of Current Reglstered Agent

CHO, SANDY H

12000 N BAYSHORE DR
#201

NORTH MIAMI, FL 33181

“

4,

s
5

N \ -

the obligations of registgged agent,
SIGNATURE

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

Signaturs, ,Ipod of printed nam ol iegisiered agm’am utle if spplicable. {NOTE: Ragisiaraa Agent signature iequirad whan reinstating)

ApS i '

FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
O  Addedta Fees

10. OFFICERS AND DIRECTORS ]
TITLE PSD

NAME CHO, SANDY H

STREET ADDRESS | 12000 N BAYSHORE DR, # 201
CITY-S1-7IP NORTH MIAMI, FL 33181

TILE vD

NAME BERGER, CLAYTON A

STREET ADDRESS | 12000 N BAYSHORE DR, # 201
CITY-5T-21P NORTH MIAMI, FL 33181

TLE

NAME

STREET ADDRESS
CIry-sT-7IP

-

TIME

NAME

STAEET ADDRESS
CiTY-ST-ZIP

TITLE
NAME
STREET ADDRESS

TITLE

NAME

STAEET ADORESS
Ciry-s1-2P

CITY-5T-2IP e B

T

N "!f A '}‘ ! imii .
«, 'L L

I A LN

HIS SPACE:

hoLd RN i et N 5

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ Y~ V] ¢&——

12, | hereby certify that the information supplied with this filing does not qualify for the exernptions coniained in Chapter 119, Florida Statutes. | further certify 1hat the information |
indicated on this repart or supplemental report is frue and accurale and that my signalure shall have the same lega! effect as if made under oath, that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Flovida Statutes; and that my name appears in Btock 10 or Block 11 if |

BIG/ATURE AND TYPED OR PRINTED(IAI!E OF BIGNING OFFICER OR DIRECTOR

qﬁ/)/{/-f |

Date Daytima Pnone #

T




