2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR) _ Aug 06,2007 8:00 am

DOCUMENT # K03565 Secretary of State
1. Entily Name 08-06-2007 90032 021 ***150.00
PIK ENTERPRISES INC.
Princigal Place of Business Maling Address
8891 SwW 131 §T 8891 SW 131 5T .
2. Prncipal Place of Business - No PO, Bax # 3. Mahing Address ,
MR pe2 ReTeh 008 Loty §69) S 13} S/
Suite, Apt. #, elc. Suite, Apl. #, elc. 2nd MOORE CR2ZE034 (4/07)
Cily & State City & Qaie 4. FEI Number Applied For
M?/ﬂﬂa/ . /‘[ ?l%/ M” P /( 65-0015071 Not Applicable
“p 33 j% Coﬁr}ﬂ{ ap }3 /)6 CW%[ 5. Certificate of Status Desired O ?ﬁg‘g;:i:‘:d'"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KHAWLY, PIERRE .

11800 SW 121ST AVE Street Address (P O. Box Number 15 Not Acceotable)

MIAMI FL 33186

Zip Code

o FL

8. The above named entity submits this statement for the purpose of changing iis regislered office or regisierad agent. or both, in the Siale of Florida. | am familiar with, and accept
Ine obligations of registered agent.

SIGNATURE i
Swgnatura, typad or ponied name af registerad agent a0 e | apuiicatle {NOTE Regpstered Agent signature requied when teastaling DATE
., FILE'NOWIll FEEI§ $550.00.7" " | S807.193(2)(b). F 5. allows for the waver of the $400.00 g o ion Campaign Financing $5.00 May Be
. e DUEBY Septemberg, 2007_ e late iee. By checking this box, the corporation cerlifieg it Trust Fund Contribution.  [] Added 1o Faes
M.ﬂke.?heck Payabl to Florida lb‘ép?nmenl;o!'SIale_~ did not receive prior notice. Fee 10 file is $150.00.

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
W PO A [ pegre Tk [} change [ Adeon
NAME KHAWLY, PIERRE I. HAME
STREET ADDRESS 11800 SW 12187 AVE STREET ADORESS
cy-st-2p MIAMI FL 33186 . CiTy §7-2ip
e 5TD - [ Delete TITEE [7] Change [ Addition
NAME KHAWLY, ROSE MARIE NAME
STREET AGDRESS [11800 SW 121ST AVE' - STRLET ADDRESS
cy-sr-2r - MIAMI FL 33186 CITY-§1-21P
TME {1 Deleie TILE [ change [ Avdition
NAME o ) NAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-2tP CITY-57-7P
e O vetete Tt [ Change  [] Addition
MAME NAME
SIREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-S1- 7P
TIME [ pelete THLE [JChange  [] Addition
NAME NAME
SIRCET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
HILE L] Detete TILE ) Change ] Addilion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-§T-2IP

12. 1 hereby certiy that the informalion supplicd with this #ihng does not qualify tor the exemplions contained in Chapter 119, Florida Statutes | further certify that the informanion
indicated on this report or suppiemental report is rue and accurate and that my signatdre shall have the same legal effect as it made under cath, that | am an ofticer or girector
of the carporatian or the receiv usiae empowersd (0 execule this report as reguired by Chapter 607, Flonida Stalules. and thal my nrame appears in Block 10 or Block 114
changed, ar on an attachmentls dress, wilh ail other like empowered.

SIGNATURE:

RE Ah? TYPED ORRFINTED NAME OF SIGNING OFFICER OF DIRECTOR Dam Deaylurs Plinne &




