2006 FOR PROFIT CORPORAT!CH FILED

ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # K13124 Secretary of State
1. Entity Name 02-06-2006 90070 008 ***150.00
HFK CORP.
Principal Place of Business Mailing Address -
408 N. DIXIE HWY 408 N. DIXIE HWY v -
e e ||Il1|il| III ”I“ ”m”l’lﬂl“ I‘ Im{ ““ |’|N I‘IH |‘||| m!‘“' M )“\
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
65-0038970 Not Apglicable
ap Couniry 4 Couniry 5. Certificate of Status Desired O $8.75 ddiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
%ﬁHH: ergﬁWY ) Streel Address (P.G. Box Nuraber |s Not Acceplable)
HOLLYWOOD FL 33020
- City FL Zip Code

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

SIGNATURE
. Signakire, fyped o pravten name of regesleced agenl and ttie il apohtanie (NCTE: Regsiared Agerd signature required when renstalngy DATE

| FILE'NOW! FEE IS $150.00.
. After May 1, 2006 Fee Will Be $550.00 -
_Make Check Payable to Florida Department of State ;

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PV [ Detete TIRLE PMﬂ;'yzb-/r [RChange [ Addilion
NAME KAHN, FRANK HAME W"’L 3
STREET ADDRESS | 408 N. DIXIE HWY STREETADDRESS | Yo ao. D1 sk Hord?
CIY-ST-2P  {HOLLYWOOD FL 33020 CITY-ST- 717 Holbopprpr oL 22000
T O Colete THE W‘Eé Prwsignat O Crange [ Baddition
NAME NAME ’ JR
y, W SV NS e .
STREET ADORESS STREET ABDRESS f} 0P M. Drwpin MY
CITY-S1-2I0 CITY-5T-ZIP Lordtnd tioer 19 o 220t0p
TITE O celete TITLE / ) 0O Change 3 Addition
NAME ‘ — NAME T 0 '
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TITLE 3 Delete TIILE O change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-2IP CITY-ST-2P
TTE (3 Delete TILE 0 Change ] Addition
NAME NAME
SYREET AODRESS STREET ADDRESS
CITY-ST-2ip CiTY-ST- 2P
TILE O Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2P

12. | hereby certify thal the information supplied with this liling does not quality tor the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation or the receiver or lrustee empowered (0 execule this report as required by Chapter 607, Floriga Statutes: and that my name appears in Biock 10 or Block 11

it changed, or on ar atiachment mﬁ:MLMer like empowered.
SIGNATURE:

CICMATIIOE A MY TVDER M BEIRTER MAME (M S RHAS AR ED AE BIEESTAD — P i O B




