FILED

2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # H26965 03-30-2006 90014 026 ***150.00
1. Entity Name
C & KREAL ESTATE, INC.
Principal Place of Business Mailing Address . R
2203 W. MCNAB ROAD P.0. BOX 100519 e
POMPANO, FL 33069  US FT. LAUDERDALE, FL. 33310  US poEL
s v NG R G
Suita, Apt. 4, etc. Suite, Apt. #, etc. 01302006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
59-2470756 Not Applicabla
e Couniry Zp Couniry 5. Certificate of Status Desired O Eesa.zgqa‘rj:t:ﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
LANK, WILLIAM C. JR.
2733 NE 37TH DRIVE Streel Address (P.O. Box Numper is Not Acceptabla)
FT. LAUDERDALE, FL. 33308
City FL | Zip Code

8. The above named enlity submits 1his statement for the purpose of changing its registered office or ragisterad agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. Signaturae, typed of priniad narne of registered agent and litle il applicabla, {NCTE: Repistared Agani signanyg requirad whan reiastating) DATE
) FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. O  Added to Fees
L
10. QFFICERS ANC DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O petete TME [ Change [T Addition
NAME LANK WILLIAM C JR. NAME
STREET ADDRESS | 2203 WEST MCNAB ROAD STREET ADDRESS
CINt-ST-2IP POMPANO BEACH, FL CITY-ST-2P
THLE vsD 3 delete TITLE [ change ] Additian
NAME LANK, EILEEN M. NAME
STREET ADDRESS | 2203 WEST MCNAB ROAD STREET ADDAESS
CITY-ST-21P POMPANO BEACH, FL CITY-ST-2P
TITLE 1 petete TILE O chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S5-ZP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREEF ADORESS STREEF ADORESS
ory-5t-2p CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TILE O petete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information suppited with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurataand that my signaiure shall have the same legal effect as if made under oalh; that | am an officar or director
of the corporalion or the receiver or ruslee empowered to exacué tis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ap agdress, with all other likg e

=X Ueftam C LIVE T frr, 35306 90Y-97F-4490

T NAME OF SIG% OFFICER OR DIRECTOR 7 Daytima Phone #

SIGNATURE:

“3IGNATURE AND TYPED OR PRIN

7



