2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 27,2006 8:00 am

DOCUMENT # K19040

1. Entity Name
K & K ACCOUNTING & TAX SERVICE, INC.

Secretary of State

03-27-2006 90240 040 ***150.00

Principal Place of Business Mailing Address
8201 PETERS ROAD - SUITE #1000 2212 PHOENIX AVENUE
PLANTATION, FL 33324 DAVE, FL 33324

-

|HﬂﬂMMﬂﬂﬂﬂlﬂlﬁlWlﬂlﬂﬂlllﬁ

2. Principal Place of Bysiness 3. Mailing Address
bLOON Hnatrews AVE b6oO N Andrews Aue
#Sge. gplow etc. Suite, Apl. #. etc. 01202006  Chg-P CR2E034 {11/05)

ity & Gtate City & State 4. FEI Number. . ) Applied For
¥ S‘ Vd‘?,rda-‘e- ' FL Ft Ea.do‘&r d ol 65-0038678 Not Applicable
BZg’ 3 Io) c, oeu’n:;yw q 3 ;3 0“] 'Bc :um&la v 5. Certificate of Status Desired O E:'gfqrr::m"al

8. Namo and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KENT, DONNA J
2212 PHOENIX AVE
DAVIE, FL

[,

Name{en'!' 3 Donrm- I

CLoE ] BRATENE AR Faso

P¥ Laydeydale FL | 3%4909

8. The aboye named entify submits this staterfent fof 1 of changing its registerect office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of regiftered agent. '
L 2 ) N - 03 - 2'3 -0 p
DATE

, typed o u@m{@rﬁz:’n f apphcasie

{NCOTE: Regmterad AQent signaturs requarad when renstmng}

FILE NOWI! FEE 1S $150.00
After May 1, 2006 Fee will be $350.00

9, Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O etete me Y crange 7 Adition
NAVE KENT, DONNA J NAME

STREETADDRESS | 2212 PHOENIX AVE. swaooness | 600 N Avdvews RAUE STEH25D
CGY-S1-2P | DAVIE. FL 33324 avszz  |F+ Lavderdele, FL 33309

TiLE 1 Detete LE [J Change [ Adkition
NAME NAME

STREET ADDAESS STREEY ADDRESS

CiTY-S1-4P Cry-ST-2°P

TITLE [ pelete e CJchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

£Y-51-29 CIFY- 81 2P

TILE T pelete TLE [ Change [ Addition
NRAME NAME

STREET ADDRESS STREET ADDRESS

COTY-57-29 CTY-ST-2P

TILE O petete TILE O cChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CI7Y-57-2P cy-S1-2P

TILE O elete TILE [J Change [ Addition
NAME MAME

STREET ADORESS / STREET ADDRESS

CITY-5T-ZF \ \ P CITY-ST-27

indicated on thislreport or supplemy

] ntal report is true nd al
of the corporatiof, or the recetver oty

olher

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
frusiee empowered to exdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify thal the information Fupplied with mis‘iing dﬂ?s nol qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerlify that the information

}-(B empowered.

changed, or on an\attachment wit gn address, with al

SIGNATURE:

* vl

BIGNING OFFICER OR DIRECTOR




