2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S56577 Apr 02,2007 08:00 AM
1. Enity Name Secretary of State
E & K MARKETING GROUP, INC,
Principal Place of Business Mailing Addross
2263 W NEW HAVEN AVE. #336 2263 W NEW HAVEN AVE. #336
e R H““l\l m |“\| I\m I"“ ‘““ \“‘ M” M“ Isl“ M“ M» I]I““\ “ ’“’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. # . ctc. Suie, Apl. #, ole. 15t MOORE CR2E034 {10/06)

City & State City & Slate 4, FEI Numbar _ Appliod For

59-3073095 Not Applicable
2o Country n Couniey 5. Certificate of Status Dosired O $8‘75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl

Name

OLSON, SHARON J.

2263 W NEW HAVEN AVE. Street Address (P.O. Box Number is Not Accoptable}

336
MELBOURNE FL 32804

Cily FL Zip Code

8. The above namad enlity submils this stalemont for the purpase of changing i1s regislored office or rogistored agant. or both, in the Stale of Florida. | am lamiliar wilh, and accopt

iho cbligalions of regisiered agont,
sicnaTure Y2 j ze ;

SR2graee, tysha o Rrmed name gfeqisiered agent and lde F appleauie, (NDTER: Registorad Agont signaling roqurrad whot rainslalng) DATE

FILE NOW!!!} FEEEvﬂ 50.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 May Be
Trusl Fung Conttibution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFF ICERS AND DIRECTORS IN 11

e P [ Delete i O crange [ Audilion
NAMT OLSON, SHARON J. NAME UDOOONERA03E

SIRET Anpitss 2263 W. NEW HAVEN AVE. #336 SIRLET AUDRIESS 04/10/07-20065-018 150, 00
ery-si-zp | W MELBOURNE FL 32904 CHTY- S- 211 - ot

. [ Delete e [ caange [ Adilion
NAME NAME

STRF 1 ADDATSS STRTET ANDAESS

olY-S1-2p CHY-1- 2

e [ Delele i O change [T Addulion
NAME NAME

SIKELT ADDRI 5SS SIHLET ADDRE S8

CIY-51- 0P GO S1- 2P

e [ Delele s [ change [ Acdilion
NAMI. NARE

STRECT ATDRESS STREF [ ADDALSS

CIY-5)- 2P CHY-§1-7IP

s, 2 Delele e [ Change  [3 Addttion
NAML NAMI

ST ANDRESS SIHLLT ADDINSS

CITY-§1-71p CIv-S1-71P

T [ Delele nnr O ciange [T Addilion
NAME NAME

STRFET ADDRESS STREET ADDIYSS

CIY-51-2F G- SI-2IP L

12. | hereby certily thal the informalion supplicd with this fling does not qualify for the exompliens conlained in Seclion 119, Florida Statutes. | further cortify thal Ihe information
indicatod on this reporl or supplemonlal report is irue and accurate and that my signalure shall have the same legal elffect as il mado under oath; that | am an officer or direcior
of the corporation of the receiver or lrusioe empowered 1o oxecule this roport as roquired by Chapler 607, Florida Swatutes; and that my name appears in Block 10 or Block 11
il changed. or on an attachmenl with an adgress, with all other like empowered.

SIGNATURE: M2 0o ﬁ/%-r« 52807 B2/ 5FYE72.5

¥ SIGNATURE AND TYRED OR PRINZE D NAME OF SIGNING OF FICER OR DIRECTOR Daytera Phong ¥




