2007 FOR PROFIT CORPORATION FILED
-— . ~ ANNUAL REPORT (AR) Apr 17,2007 8:00 am

DOCUMENT # H03024
el ecretary of State
DOUBLE K ENTERPRISES, INC. OF DEERFIELD 04-17-2007 90059 048 ***150.00
Principal Place ol Business ;7 f() Mailing Address
W HILLSBOROQUGH BLVD ; {o 3883 W HILLSBOROUGH BLVD -
U
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #. clc. Suile, Apt. #, clc 1st MOORE CR2EQ34 (10/06)
City & Staie Cily & Slale 4. FEI Numbat _ Applied For
99-2410186 MNot Applicable
Zp Couniry Zip Country 5. Certificale of Stalus Desired O ?i';esqg:’;;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
FOSTER, JAMES E. . .
20 N. ORANGE AVENUE Streel Address (P.O. Box Number is Not Acceplable)
SUITE 600
JORLANDO FL 32801
R B ' Ciy FL ‘ Zip Code

8. The'above named enlily submils this staterment lor the purpase of changing s registered oflice or regislered agenl, or both, in the State ol Florida. | am familiar with, and accept
the obligations of regisicred agent™

SIGNATURE

Swsnancg, wped o grrtod r-’s'!—:rﬁ?mwaluruu gpent and he  apohcable (NOIE Regsiered Agent signature recuired whet remstaiig) DAIE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conuibution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 41

it STD [ pelete 1 [ Change [ Addilion
st 1 Anoress | 3alEW HILLSBOROUGH BLVD ~#e06™ 33 /a STRUTT AN SS

el sl 2 DEEFIELD BEACH FL iy sl ap

nt AS [ belete nt O change (7] Addition
i FOSTER, JAMES E. N

st anoriss | 20 N ORANGE AVE #600 I ADDINSS

iy st e [ ORLANDQ FL Ciy st /I

HIIK: [ Delele e [ change [ Additios:
NAMI NAMI

STAIET ADDRLSS SIRIT| ADDRESS

Y ST cIry s/ /e

I ] palele Tl [l change  [J addilion
NARL NAME

SITETADDRESS STRIT | ADOY 88

ClY 1 2P oy s1 A

e I Delete nn [ Chiange [ Addlition
NAMI MM

SIRE T ADDRE 5% SIRIET ADINE 85

CY s1-7p oy 1/

nnr [ Delele 1 [ Change [ Addilion
NAML NAME

SIRFE T ADDRESS SIREE | ADDRESS

CITY-S1-2P CIy s AP

12. | hercby certify that the informalion supplicd with Lhis filing docs not qualily lor the exemptions contained in Section 119, Florida Statutes. | further cerlify thal the informalion
indicaled on lhis repart or supplemental report is e and accurate and thal my signalure shall have the samae legal affect as if made undor cath; thal | am an officer or dircctor
of the corporalion or tho roceiver or trusteo emgbwered lo execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 ar Block 11

if changod, or on an altachmen with an a s, with all ol%weted.
SIGNATURE: 0~ L g2 [ffte o) 7817
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ 7 e Tayinew Phane 4




