2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12,2006 08:00 AM
DOCUMENT # H98412 5 Secretary of State

1. Entity Name

N & K ENTERPRISES INC.

Principat Place of Business Mailing Address

13700 NW 19TH AVE 13700 NW 19TH AVE

BAYZ-3 BAY 2-3

QPA LOCKA, FL 33054 LS OPA LOCKA, FL 33054 U8

KRN AR EARTR AR

01062006 No Chg-P CR2EQ034 (11/08)

DO NOT WRITE IN THIS SPACE « Febe AP T

65-0007169 Not Applicable
" . $8.75 additional
5. Cerificate of Status Desired ﬁ. Fee Raquired

6. Name and Address of Current Registared Agent

NEVILLEJENNINGS DO NOT WRITE
PEMBROKE PINES, FL 33029 ]N THI S S P A C E

8. Tha above named entity submits this statement for the purpase of changing its registered offica or registerec agent, or both, In the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE /(/ / Q’

Sgralure, typed of prated rame of registered agent and e ¢ supl'wcahﬁ {NOTE Fegistered Agent signaturs requirad when rainsiaing) DATE
FILE NOWI FEE IS $150.00 9. Elaction Campaign Finarcing =~ $5.00 Mey Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contritoution. == Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE VD
NAME JENNINGS, NEALE B,
STREETADDRESS | 8250 S CYPRESS CIR
omy-ST-7P - | MIRAMAR, FL 33025 HINONE8337E '
T PD M AAZAE-B0050-011 158,75
HAME JENNINGS, NEVILLE

STREET ADDRESS | 20281 NW 2ND ST
CITY-§3-2P PEMBROKE PINES, FL 33029

TITLE TS0
NAME JENNINGS, KATHLEEN |

STREET ADDAESS | 20281 N.W. 2ND. STREET '
Cley-51-2P PEMBROKE PINES, FL 33029 . | Do NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-21P

TiTLE

NAME

STRAEET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-Z1P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental repart is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red {o sxecute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
ith all other like empowered.

Jonnirdo KaTHLTEN TErpmtE 1[4f06 - Gs3orssd

SIGNATURE AND FYPED O7’PRI.NTED NAME OF JiGNING OFFICER OR DIRECTOR Daytina Phone &

4t the corporation of the recalvar or trustee em
changed, or an an attachmenivith an address,

SIGNATURE: ..




