fu

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ha5971

1. Entity Name

L & K PROPERTIES, INC.

Principal Ptace of Business

2820 S.W. 4TH COURT
FT. LAUDERDALE FL 33312

Mailing Address

2820 S.W. 4TH COURT
FT. LAUDERDALE FL 33312

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

FILED
Feb 21, 2006 8:00 am
Secretary of State

02-21-2006 90169 001 ***150.00
02-21-2006 90169 QO2 ****kg 75

MU

MR

st MOORE CR2EQ34 ({10/05)
City & State City & State 4. FEI Number Applied For
59-2520892 Not Applicable
Zip Country Zip Cauntry o - $8.75 Aqditional
5. Certificate of Slatus Desired [D/ Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
GRIFFIN, KATRINA
P.O. i
2820 SW 4 CT. Street Address (P.O. Box Number is Not Acceptable)}
FT LAUDERDALE FL 33312
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registersd agent. or both, in the State of Florida. | am familiar with, and accept

Signalure, typad or printed name ol requslered agent and Liie f apnbeabia,

(NOTE: Ragistered Agent signature renuired when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,  [J

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete TITLE [IChange  [] Addition
NAME GRIFFIN, KATRINA NAME
STREETADDRESS (2820 S.W. 4THCT STREET ADDRESS
CITY-5T-ZP FT. LAUDERDALE FL CITY-ST- 7P
TITLE [ Delete TITLE [ cChange [ Addition
NAME o - NAME
STREET ADDRESS STREET ADDRESS —{
CITY-57-219 ) CITY-ST-7IF
me__ | - _Onetete _ __ & ung - _ [ Change__ [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE {1 Detete TIE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-ZiP
TITLE 7 Detete TmE - i [ Change (T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
TITLE J oelete TITLE [Q Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-ZiP

if changed, or on an attaghrment with an agd

SIGNATU

12. L hereby certify thal the information supplied with this liling does not qualily for the exemptions contained in Section 119, Florida Statwes. | further centity that the informalion
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
ith all other like empowered.

5 V-394 55208
Ly B 65 i

D:g/q/%

Daytima Phone #



