FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # H26965 02-29-2008 90028 010 ***150.00
1. Entity Name
C & K REAL ESTATE, INC.
Principal Place of Business Mailing Address ) E A AL b
2203 W. MCNAB ROAD P.0. BOX 100518
POMPAND, FL 33069  US FT. LAUDERDALE, FL 33310 US
TS W AR RRC AR
Suite, Apt. #. etc. Suite, Apt. #, elc. 02142008 Chg-P CR2EC34 (12/06)
City & State City & State 4. FEI Number ) Applied For
59-2470756 Not Applicable
Zip Country Zip Country ” - $8.75 acditionat
§. Cenificate of Status Desired O Foo Requlrec; tona
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Raegistorad Agant N
Name
LANK, WILLIAM C. JR.
2733 NE 37TH DRIV_E Street Address (P.C. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33308
City FL l Zip Code

8. The above named enlzty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regfslered agent.

SIGNATURE
Signatura, typed or printed neme o reqisterad soent and [l it applicable. {NOTE: Regtersd Agent signatire required when reinsiating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PTD O velvie TITLE [ Change [ Addilion
NAME LANK WILLIAM C JR. NAME
STREET ADDRESS | 2203 WEST MCNAB ROAD STREET ADDRESS
CITY-ST-21P POMPANC BEACH, FL cImY-S1-2P
TITLE V8D O pelete TILE [ Change ] Addition
NAME LANK, EILEEN M. HAME
STREET ADORESS | 2203 WEST MCNAB ROAD STREET ADDRESS
CITy-81-21P POMPANO BEACH, FL CITY-ST-ZIP
TSLE ] pelete TITLE {J Change [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-81-2P
e O pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 pelete TTILE [ change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-53-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accygate and that my signature shalt have the same legal eflect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustes empowered 1

1his repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with, an pddress, with all othy

Wdlan C LAVET.. ﬂqo( A %J/M WY -77-4b0s

SIGMATURE AND TYI"ED OR PRINTED NAIIE?’SGI!IG OFFICER OR DIRECTOR Daytime Phona §

SIGNATURE:




