noW

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2006 08:00 AM
- Secretary of State -

DOCUMENT # 806115

1. Entity Name
T.K INVESTMENTS & MANAGEMENT, INC.

Mailing Address

£915 RED RGAD
SUITE 215-A
CORAL GABLES, FL 33143

Principal Place of Businass

6915 RED ROAD
SUITE 215-A
CORAL GABLES, FL 33143

DO NOT WRITE IN THIS SPACE

MR E R ITARA

0 $8.75 Additional
Fee Required

5. Certificale of Status Desifeg

6. Name and Address of Current Ragi_stered Agent

ALAM, TONI H CPA
8915 RED ROAD STE. 215-A
CORAL GABLES, FL 33143

DO NOT WRITE
IN THIS SPACE

C e e e RO - o ey

8. The above named entity subrmits th|s statemant for the purpose of changmg its registered office or reglstered agent, or both, in the State of Forida. | am famlhar wnh and accept

the obdigalions g i d agant.
- W 7—0,@4 R/as

_S'Zf/Dé:

sdﬂamre typad or ndnlcd name of ngrSle'ed agart ar aupi"able

(NOTE Registerea Aget sigratue requured whan reinstating) - DATE A N

FILE NOWII! FEE IS $150.00

After May 1, 2006 Fes will be $550.00 Trust Fund Coentribution.

9. Election Campaign Financing

$5.00 Mmay Be
Added to Fees

05012006  No Chg-P CROEO34 (11/05)
4. FEI Number Appliad For
65-0246631 Not Applicable

10. _.  OFFICERS AND DIRECTORS . ]
TITLE [
NAME MAZEN, SUKKAR

SIREET ABDPESS | 2432 HOLLYWOQOD BLVD.

CilY-S7-21P HOLLYWOOD, FL 33024
WiLE d
NAME FASSI, TL

STREET ADDRESS | 5111 PINETREE DR

CIty-ST1.2IP MiAMI BCH, FL, 33140 .
TITLE D
NAME ALAM, TONIH CPA

STREET ADCRESS | 6815 RED ROAD, STE 215-A

CITY -51- 2P CORAL GABLES, FL 33143
TIILE VP
HAME BAHAMDAIN, AL-FASSI K

STREET ADDAESS | 5111 PINETREE DRIVE
CITY-§T-2iF MIAMI BEACH, FL 33140

me
NAME

STRELT ADDRESS
CIY-$T-2P ) B

TLE

NAME

STREEY ADDRESS
CITY-S$T-2IP

(51768
§n E-BH026-023 150,50

DO N&l'-_WRITE
IN THIS SPACE

4

T e T s T o Tl

12. | hereby centif hat thei
indicated on thid repo,
of tha corporatiol
changed, or an

SIGNATURE:

g dngFacour

maug?s_up ed with {h
pRiementd report is

empowered

oes ngl qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd that my signalure shall have the same legal effect a3 if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Staiutes, and that my name appears In Block 10 or Block 11 if

faeek Ammﬂ f / : /&6 @022 P42 za:s?@

s:cmm: )’im: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytiria Phone ¥

1

pre



