2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2006 8:00 am
ecretary of State

DOCUMENT # P98000049542

1. Entity Name
CTK PUTNAM, INC.

04-14-2006 90151 044 ***150.00

Principal Place cf Business Mailing Address

9200 $ DADELAND BLVD
SUITE 103
MIAMI, FL 33156

SUITE 103

9200 S DADELAND BLVD
MIAMI, FL 33156

2. Principat Place of Business 3. Mailing Address

Aty

Suite, Apl. #, stc.

Sulle. ApL. #, arc. 03312006  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied Far
65-0846825 Not Applicable
i C Zi i
ap ouniry ® Country 5. Certificate of Status Desirad O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BABCOCK, CALVIN H
9200 S DADELAND BLVD
#103

MIAMI, FL 33156

Straet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpuse of chang
the obligations of registered agant.

SIGNATURE

ing its registered office or regisiered agent. or both, in the State of Flarida. | am familiar with, and accept

Signanure, typed or printad name ol regisierad agent and title il appicable.

{NOTE: Registored Agent signatura required when reinstating)

FILE NOW!!Il FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

%5.00 MayBe
Added to Fees

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

THLE PSD ] Deleta TITLE [ Change  [J Addition
NAME BABCOCK, CALVINH RAME

STREET ADORESS | 9200 S DADELAND BLVD, # 103 STREET ADDRESS

CAY-ST-T1P MIAMI, FL 33156 CiTY-ST- 2P

TME 3 Delete me [ cmange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-$T-2F

Tms O oetete TME [ Changa [ Addition
NAME NAME

STREET ADDRESS S$TREET ADDRESS

CiTY-S1-2P CITY-ST-2P

THLE [ Delete TIE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F cITY-ST-21P

TIME 7 celete TiE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TE 7 Detete e [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cny-81-21p CITy-§1-21°

12. 1 hersby cartify that the information supplied with this lilirr.:? does not qualify for the exaemptions contained in Chapter 119, Florida Statutes. | further certify that the information

a

indicated on this report or supplemental report is true 1
d to execute this

of the corporation or the receiver or tustegempowea
changed, or on an attachment wit all

SIGNATURE:

accurate and that my signature shali have the sam:

e logal sffect as if made under oath; that | am an officer or director
da Statutes; and that my nama appears in Block 10 or Block 11 if

305 577 2750

report as required by Chapter 607, Rori

r like empowersd.

~Ceduin e:okb:oc,k C/ -/0 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons #




