2007 FOR PROFIT CORPORATION
ANNUAL REPORT

—e b

FILED

DOCUMENT # P96000090033

Mar 01, 2007 08:00 A]
Secretary of State

1. Entity Nama

V-K SYSTEMS INC.

Principal Place of Business Mailing Address

1735 TERRACE DR W 1735 TERRACE DR W

LAKE WORTH, FL 33460 LAKE WORTH, Fi. 33460

0 G A

02222007 No Chg-P CR2E034 (11/095)
DO NOT WRITE IN THIS SPACE T P
65-0710045 Not Applicable
S, Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Curreni Registerad Agent

ELBONK, IRA

1030 LAKE AVE Do NOT WRITE
SAKE WORTH, FL 33450 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed narne of registared agont and tit'e it applicabla. {NOTE: Regisiared Ageni signature requirad when reinstating) DATE
FI.I.E NOWI FEE IS $150.00 9. Edection Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS |
ME 1o
NAME KALKER, TED V
SIREET ADDRESS | 1735 TERRACE DR W
CITY-S1-2P LAKE WORTH, FL 33460 e e ] o
— L0N0NGS 1 613
o Q205372001 4-018 150,00
STREET ADDRESS
CITy-S1- 2P
TITLE
NAME
STREET ADDRESS

uv-st-2v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-51- 2P

TITLE

RAME

STREET ADDRESS
CiTy-S1-2P

TME

NAME

STREET ADDRESS ,
CITY-S1-2P ,

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental repoit is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of tha carporation or tha recaiver of trustee empowered to execute this rgpon as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 173 if
changed. or on an attachment with an address, with all other like em ered.

SIGNATURE: . %v R/ 2=24 =07

SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Cayhme Phons #




