2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Jan 18, 2008 08:00 AM

DOCUMENT # H98412

1. Entity Name

N & K ENTERPRISES INC.

Secretary of State }
|

Principal Place of Businass Mailing Address

13700 NW 19TH AVE 13700 NW 19TH AVE
BAY2-3 BAY 2-3
QPA LOCKA, FL 33054 US OPA LOCKA, FL 33054 US

DO NOT WRITE IN THIS SPACE

NN MR AR

01102008 No Chg-P CR2E034 (11/05)
4, FE! Number Applied For
65-0007169 Not Applicable

b~ $8.75 Additiona

5, Certificale of Status Desired Fee Regquired

8. Name and Address of Current Reglstered Agent

NEVILLE JENNINGS
20281 N.W. 2ND STREET
PEMBROKE PINES, FL 33028

DO NOT WRITE |
IN THIS SPACE

8. Tha above named entity submits this s1atement for the purpose ol changlng its registered office or registered ageni. or both, in the State of Florida. | am familiar with, and accept

tna obiigations of registered agent

N|A

SIGNATURE

Signalure. tyned or pulited name of regialerec agent ana tlie it ppiiabla

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee wlll be $550.00 Trust Fund Conlribution.

|
{NOTE: Reglstared Agent signature requirad when renstaling) DATE |
|

9. Election Cammpaign Financing

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS l
TILE VD
NAME JENNINGS. NEALE B.

STREET ADDRESS | 9250 S CYPRESS CiR
CITY-ST-2IP MIRAMAR, FL 33025

TITLE PD

NAME JENNINGS, NEVILLE

STREET ADDRESS | 20281 NW 2ND ST

EITY-5T-21P PEMBROKE FINES, FL 33029

TITLE TS0

NAME JENNINGS, KATHLEEN |

STAEET ADDRESS | 20281 N.W. 2ND. STREET
CITY-ST-TIP PEMBROKE PINES, FL 33029

TME
NAME .
STREET ADDAESS
CITy-§T-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2iP

TITLE

NAME

STREEY ADDRESS
CITY-ST-2IP

HODo00TEs955 :
01 /220320007024 133.'?5

DO NOT WRITE |
IN THIS SPACE |

12, | hereby certily thal the information supplied with this fling does rot qually for the exemplions ¢ontained in Chapler 119, Florida Statutes ! further cextify that the information !
I

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under path; thai | am an officer or director
of tha corporalion or the receivar or lrustae empowerad 10 execula thig rapor as required by Cnapter 607, Florida Statutes: and that my name appears in Block 1C or Block 11 it

changad, or on an ana;y with an address, with gil other ike empowersd.
SIGNATURE: , Mﬂﬂm.) Latuu Mpo ~ K OT S

LN JL-NHN&S 0!1!0’09 D05953-55%0

SIGNATURE AND TYPED OR PRIfD NAME OF SIGNINGPFFICER ‘OR DIRECTCR

Oayhme Prons ¥




