2006 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED

DOCUMENT # Fasi68 Feb 06,2006 08:00 AM

1. Eniity Narn Secretary of State
THREE K CORP. -
Principal Place of Busness Mading Address
21011 JOHNSON 8T 21011 JOHNSON ST ,
STE 101 STE 101 i
2. Brncepal Place of Busmess 3. Mahing Addsess T

Suite. ApL I, 6“.{7 ’ Suite, Aat, #. elc 15t MOORE CR2E034 & 0!05}

City & State City & State _ 4, FEI Numisr | | Appied For

i o 59-2169864 Nol Applicat*
2 Gouaury 2w Country 5. Cenlificate of Status Desired O Eeae‘gesq :;S:;‘i““a'
6. Name and Address of Current Reglstered A_g_ént ) 7. Neme and Address of New Regisiered Agent
Name
E%E'lr?l?bf{?\l}ét_obl ST Stieet Address (P.Q. Bax Member is Nat Agcentatte]

STE 1014 - o -
PEMBROKE PINES FL 33029 '
FL

}Tp Cnde 7

Ine obligations o? registered agent.

SIGNATURE
SiGtallre SYReO O it e O8 Regrsteus) g0 ok WRE b Apphicaie (NGIE Ropstarei Aget sgrakire reeuite; 3 whan ieinslatgg) DATE
it
FILE NOWIL! FEE IS 5150 00 L . 9. Efecton Campagn Financing $5.0G May ©
After May 1, 2006 Fee Will Be 5550 00 .. "
Teust Fund Conwiouvon. 3 Added to Fees
Make Check Pﬁyable to Floridg Department of State
I L OFFCERSANDDIRECIONS W . _ADUITIONS (GHANGES TG OFFICERS AND DIRECTGRS IN 11
e PTD E1 Detele BILE O Change [ M
WA KOENIG, PAUL HAME -
STRECTADPACSS § 21011 JOHNSON ST STE 10t - SHELT ADDRES> ;UDJU 04':1’33 5000
Gire-s 02/16/06-30053-013 150.0
stoe (PEMBROWE PINCS FL 33029 L3 -5T- 23
THLE vsD U Dedete T G Chamge [ Asts
B KOENIG, MICHAEL HAME
STRECTADCRSS {210t 1 JOHNSON 8T 8TE 101 _ . ¥ stiees ADDRESS
cov-sT-zP [PEMBROKE PINES FL 33029 CITY-51- 1
™y D [etnta _ & HiE i [ Chaye D fnee
NAML HAME
STREET ADBALSS SIRLLL AUCHESS
KIVRANC CtiY-i- 2P
T 1 Detete Mg Cltmge 0
AN HAME
SIBEET ADURESS STRELT ALDRESS
orv-srae | &iry-s1-Zp
e 1 Dorete TRE CiCrange XA
RANE HAME
SIRLET ADDRESS STREET ADDRESS
QY- 57 26 £3Y-55- 2P
TE 3 peicte WE O Change [ A
NAME HARE
STRECT ADORESS STREET ADDRESS
Liv-ST-21p oY -51-2

12. } hereby cerufy fhat the infosmabon supphed with Bus ilng doss not quably bor the exemptions camained n Seckion 119, Flonda Statwes. | iurner Gerbly 1hat the )nfmmailun
madicaled on tis repott of supplemental repoert IS true and accurale and that my signature sha't have e same tegal effec! as if made under oath, that | am an officer of diregh
af the corparatian or ke raceiver ar liupme empowered to execule this report as required by Chapter 807, Flonda Statutes; and that my name appaars i Black 10 ar Block 1
it changad. or on én attachment with dctr87 with ali other like ermpowered.

SIGNATURE: Tk WSy [l Koond ,,plé KOO Foy-Y3tr

SIGRATLIRE AND TYEED OF BHHTED HAME F SIGNING OFEICER OF MECTOR Davnmo Pnono ¥




