2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000007776

1. Entity Name

SRKM, INC.

Princlpal Place of Business ~ Mailing Address

ERED CHIKOVSKY T1720 BARRISON ST
1720 HARRISON ST 7TH FL 7TH FLOOR
ﬁgLLYWOOD FL 3302¢ ﬁgLLYWOOD FL 33020

2. Principal Piace of Business

3. Mading Addiess

Suite. Apt. #, atc.

Suite, Apt. #, 8lc.

FILED
Feb 27,2006 08:00 AM
Secretary of State

R

18t MOORE CR2E034 (10/05)
City & S1a19 City & State & FE) Numper Applied Far
65-0811424 - 'ﬁr Appioas:
Zip Couniry Zip Country . , $39.75 Adatonal
§. Certificate of Status Desired O Fee Requited
T _'5.1 Ngme and Address of Current Reglstered Agent 7. Hame and Address of New Registered Agent
Name
CHIKOVSKY, FRED .
1720 HARRISON ST Strest Address (P.O. Box Numbaer is Not Acceptatle)
7TH FLOOR
HOLLYWOQOD FL 33020
Ciy FL I Zip Code

% obligatons of regisiered agent.

SIGNATURE

4. The above 1\arFéd;:n1iiy submils this staterment for the purpose of changing 1is registered atfice ar registered agant, of both, in the Stale of Florida. } am famikar with, and accept

x

Srgnatee, lypad of proved neme of regrstered 0ent and Wis il epphcatie

INCTE. Regrsterea Ageot sigrature reauitad when rens!ading] 200 3

. FILE NOW!II FEE IS $150.00,, .
. After May 1, 2006 Fea Will Be §550.00

Ay

Hake Check Payadie to Florida Départent of Siate

8. Eleclion Campaign Financing $5.00 may ge
Teust Fund Contibution. 7 Added to Fees

10. OFFICERS AND QIRECTORS 11. ADDITIONS/CHANGES TO OFFICERi AND DIRECT! CJRS_ El 1 1
TE o 7 peete IE [ Chacge 7 Addition
NAME CHIKDVSKY, FRED HAME HOODDN443364
STREETADORCSS | 1720 HARRISON STREET STREET ADDRESS a3 ;’GS;’GB"EGB 1 1 a7 {5{3 g
oiTY-S1-2P PHOLLYWOOD EL 33020 Ciby-ST- 2P -
e PTUD 7 palete THE [JChange 3 Addition
MAMT CRHIKGVSKY, FRED HAME
STREET ADDRISS | 1720 HARRISON 8T 7TH FL STREET ATORESS
CivY-§T-I% HOLLYWOOD FL 33020 - Ciry-sT-2P
IRE [ 3 et T O Gharge [T Addition
HAME DIAMOND, CAROLE . NAME
STREET ADBRESS {1790 HARRISON ST 7TH FL STALET ADDRESS
Lit-st-2r  {HOLLYWOOD FL 33020 ITY -S3- I
mie 1 vetere it [ ctange [T Agdttion
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-IF CITY- §1-IF
TIRLE 3 pelete TRE [3Cange [ Addlion
NAVE HAME
STREET ADDRESS STRECT ADORESS
GITY-57-2P TNY-S1-7F
™ 3 Detwte THE Ol Ghange [T Addition
NAME NAME
STREET ADDRESS STREE] ADDRELSS
| my-s-2m CitY-ST-21P

SIGNATURE:

12, ! hereby certify that the infoimalion suppSied with 1lis filing dees not qualify for the exemptians contained in Section 118, Florida Stalutes. 1 further certify that 1he information
indieated on this repart or supplemantal repon s true and’accurate and thal my signature shall have the same le
of Ine corporaton of Ine recener of usted empowenad to axecute this repert as required by Chapter 607, Fiori

al aifect as if made under aath; thet { am an officer or director
dga Statules; and that my name appears in Block 10 ar Black 11
if changed, or on an aliachrrent with an address, with sl other like empowered.

}A ?\_/Q_é_

950Gy 04D 8




