2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Mar 19,2007 08:00 AM

v Secretary of State
T & K DIAGNOSTICS INC.
Principal Place of Business Maliling Address
4208 WEST FIFTH LANE 4208 WEST FIFTH LANE
HIALEAH, FL 33012 HIALEAH, FL 33012
Suite, Apt. #, etc. Suite, Apt. #, etc, 03122007 Chg-P CR2E034 (12/06)
City & Stats City & Stata 4. FEl Number Applied For
65-0940821 Net Applicable
Zip Country Zp Country $8.75 Additional
8, Certificate of Status Desired (] Foe Roquired
8. Name and Address of Currant Reglstered Agent 7. Name and Address of Naw Reglstarad Agent
Nama
ORDAZ, ALVIN M
4208 WEST 5TH LANE Street Address (P.O. Box Number is Not Acceptable)
\ HIALEAH, FL 33012
City Plp Code
) P n / FL
8. The above named entity submijff thiFstate Ging {ts reglstered office or reglistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered / Z/
SIGNATURE 4 3 / O ?‘
Signature, typed of pohted rams of regirterecagent ard u{. ] -furfnu. (NOTE: Registersd AQent sigrature required whan renstating) / DATE /
v
$. Election Campalgn Financing $5.00 May pe
FILE FEE . y
After May.:o';‘él‘l" Feulsl?l"lff gf?SD.OD Trust Fund Contribution. O  AddedioFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Dalets TME [ Change [ Addition
| LAY s 00007338
A (329,07 -30026-013 150, 0
CITY-5T-2P HIALEAH, FL 33012 CTY-5T.2P .l \jJ t..fj 1:'1 vl l:IU UG
TITLE [ Detete TITLE [ Change [ Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE O Delete TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TITLE (] Delete TILE (I change [T Aadttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-SY-ZIF CITY-ST-2IP
TILE O Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-7IP
TITE O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-zIP CITY-ST-2IP
12, | heraby certify that the information supplied with thls filing does not qualify for the exemptions contalnad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemg raport igia frata and that my signature shall have the same lega! effect as If made under oath; that | am an officer or director
of tha corporatlon or the receiver of stae smpoweared to expoute thisrrepsrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment /: & dregy. withh all ctheff like gfipowarad. .
L LA / / }
SIGNATURE: i A V1 =//2/0 30>523?03§
| GFFICER OR DIREGTOR Daytims Phons #




