FILED
2008 FOR PROFIT CORPORATION Apr 22,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000104338 04-22-2008 90016 028 ***150.00
1. Entity Name
OKTETT, INC.
Principal Place of Business Mailing Address 14933 NOKT"f &MZ E M b r ‘} IJ U ( b q &d
10933 NORTHGREEN DR J0F-ARGOSY-BRIVE- 24444
WELLINGTON, FL -33467— 3344 GAHERSBURG-MP-20878- WE LL (N &TTOR 4 Fl. 35!
R A AR
Suite, Apt. #, at¢. Suite, Apt. #, etc. 04182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
52-2150201 Not Applicable
e Gouniry Zp Country 5. Centificate of Status Desired O saae';g ::f:;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent ™
T T C Name
KRESS, STEPHEN A
7765 S.W. 87TH AVENUE Sireet Address (P.O. Box Number is Not Accepiable)

SUITE 102

MIAMI, FL 33173

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am farniliar with, and agcept
the obligations of registered agent.

SIGNATURE
Signanrg, Iypad oc printed name of regisigred agent and tle i applicadle, (NOTE: Ragisterad Agent signature regured when reinstating) DATE
“'FILE NOWII! FEE IS $150.00 9. Elscticn Campaign Eknancing O $5.00 MayBe
" After M"ay 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10, - -, : . QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 5.0 | PT O pelete TILE Ol change [ Addition
NAME HUBSCHER, THOMAS DR . NAME
STREET ADORESS |07-ARGESTRRIVE 10433 NO LTH (_TﬁEEk; STREET ADDRESS
, NN .
CITY-ST- 2P GAITHERSBURGEMD-20878 WELLINETIN, L2 omesrop — 33449
THLE VPS 3 Delete TITLE [J Change [ Addition
KAME HUBSCHER, VERA M ) . HAME
stz aooress | +07-aR@ETDRVE 10433 NARTHEREE N b | stweersooness
orv-s-2P | @AFHERSBURG ME—20878 WE L LI IO, F_ | ovstze L 33449
TITLE - O pelete TITLE [ change [ Addition
NAME |- HAME — - - - -
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-§7-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-7IP
TITLE [ Delete TimE [JcChange  [J Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
cayiste T . ’ CATY-S1-2IP
TIE e O Delete THLE [ Ghange  [] Addition
NAME A I NAME
STREET ADDRESS | T STREET ADDRESS
CITY-ST-2IP - - - CTY-ST-2P

12. Fhereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver grtrustee pmpowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atta7 ant wiyyan addfess, with all other like empowered.

SIGNATURE: I THOLIAL T, HUBLEHER L’!//g /Ag

¥ SIGNATURE AND TYPED OR PRINTED NAME OF £IGNING OFFICER OR DIRECTOR Date Daytume Prone ¥

7




