2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H45971 Feb 22,2007 08:00 AM
1. Entty Name Secretary of State
L & K PROPERTIES, INC.
Principal Placo of Businoss Mailing Address
2820 S.W. 4TH COURT 2820 S.W. 4TH COURT
2' Principal Place of Business - No P.O. Box # 3. Masling Address
.Suito. Apt. #, elc. Suile. Apl. # elc. 15t MOORE CR2E034 (10/06)
City & Slale City & Slate 4. FEINumbor  pg wtippliod For
59-2520892 INox Applicable
p Counlry Zip Couniry 5. Certificate of Status Desired = ?g‘gasqg‘r::ﬂ"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
GRIFFIN, KATRINA _ -
2820 SW 4 CT. Stroet Address (P.O. Box Number is Nol Acceplable)
FT LAUDERDALE FL 33312 ‘
City FL } Zip Codo

8. The above named entity submits this statement for the purpose of changing ils regislered ofiice or regislered agent. or both, in the State of Florida. | am familiar with, and accept
Ihe obligalions of registered agent,

SIGNATURE

Sgnature, lyped or printed name of reg.siered agent and litle - gpphcable, (NOTE: Regislerad Agent signalurd requred when remstating} DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be

After May 1, 2007 Fee Will Be $550,00 . M-
, Trust Fund Contribution. Addad to F
Make Check Payable to Florida Department of State . ! I = palobees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
II1iE PD 1 Delete nne [ Change [ Addilion
NAME GRIFFIN, KATRINA NAME . e
i P T
STREET ADDRESS | 2820 S.W. 4TH CT STREFT ADDRISS el ‘,'"iUE!'Hr%Q%:},E,ﬁTEm 5 (50,00
ore-si-ap | FT. LAUDERDALE FL CITY-SI-71P S - oA
THAF O delee WL [T} cnange [ Addilion
g o UODNO0E4S 326
SIREET ADDRF 55 STHEET ADDRESS D3A05707-80001-016 2.7%
CINY-5T. 21 - CIrY-81-7P rE T i
TIE {J pelete TLE O caange [ Adartion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST- 2IP
TILE [ Detete TILE [ change  [J Addilion
NAME NAME
SIRELT ADDRESS STREFT ADDRESS
CY-SI-2IP Y- ST- 2P
TilE ] pelete T51€ [ change [ Addition
HAME NAME
STREET ADDRESS SIREFT ADDRESS
CITY-S1-2IP CIFY-S$T-7IP
TIILE 1 pelete TE [Ci Change  [7] Addilion
NAME NAME
STREET ADDRESS STRIET ADDRLS$
Iy -51-2IP CITY- ST-7IP

12. | hereby cartify that the information suppliod with this filing does not qualify for Ihe exemptions contained in Section 119, Florida Statutes. 1 further cedify that the information
indicated on this report or supplementa! report is true and accurale and that my signature shall have the same legal cffecl as if made under oath; that | am an officer or director
of tho corporalion of the receiver or frustee empowered 0 execule his report as required by Chapter 607, Florida Statutos; and that my name appears in Block 1¢ or Bleck 11
il changed. or on an attachmenlt with an address wilh all olher like empowered.

SIGNATURE: oy Mn ?Ms,‘a/a,;f 3.3./7,'/07 DS Y 58Y- 052 (o

SIGNATURE AND TYPED INTED NAME OF SIGNING OFFICER OR IRECTOR Daytura Prone ¢




