2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S06115

. SECE
1. Entity Name DW’S!Q:}&??’.SRPD F STATE
T.K. INVESTMENTS & MANAGEMENT, INC. ORATIONS
08 FeB ~8 AN 9 b,
Principal Piace of Business Matiing Address
5117 PINE TREE DR 5111 PINE TREE DR
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

—— a1 T

01212008 No Chg-P CR2E034 (11/05)

DONOT WRITE IN TH'S SPACE 4. FEI Number Applied For

AAMLTONKCPA "~ DO NOT WRITE |
CORAL GABLES, FL 33143 IN THIS SPACE

AR

' 65-0246631 Not Applicable
1 N . $8.75 additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Reglstered Agent e ‘ e o ..
- TR e o T e e A o K 5
B A . n = "‘ég" b %

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or priniad name of registered agant and title if applicable (NOTE: Registerac Ageni signatura required when reinstating) DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe 113 1 1 53 1 2223
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Feet”. ANAB-—01002-~020  #¥11

[y}

5. 25

10. QFFICERS AND DIRECTORS ]

V.

TALE D

NAME MAZEN, SUKKAR

STREET ADORESS | 2432 HOLLYWOOD BLVD.
CaY-ST-2F HOLLYWOQOD, FL 33024

IE [

HAME FASSI, TL L :
STREET ADDRESS | 5111 PINETREE DR N T CoL
omY-ST-ZP | MIAMI BCH, FL 33140 : : -

TILE D
NAME ALAM, TONI H CPA

STREET ADDRESS | 6915 RED ROAD, STE 215-A _ﬁ._,,_ ¥ =g Puplly s
orv-5i-2¢ | CORAL GABLES, FL 33143 R S IG) ’NOT_WRiTEP& =

f ~

TILE VP . o '
NAME BAHAMDAIN, AL-FASSI K - IN THIS SPACE

STREETADDAESS | 5111 PINETREE DRIVE
CITY-ST-ZP MIAMI BEACH, FL 33140

e
NAME

STREET ADDAESS . _ .
ciTy-st-zip , a . ' S -

STREET ADDRESS

| /amv“\ S

L . A - ”<l 5
CITY-ST-7IP b /n ) ’ . e

12, I hereby certify that the information supplied of the exemptions contained in Chapter 119, Fiorida Statutes. | iurther certify that the information
indicated on this report or supplemenial reporkis true el my signature shall have the same legal effact as it made under oath; that I am an officer or director
of the corporation or the receiver or trustee, emy 4 required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 if
changed, of on an attachment with an address, with all

SIGNATURE:

SIGNATURE AND TYPED OWED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytirme Phong #

]



