2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 30, 2006 8:00 am

DOCUMENT # K22017 Secretary of State
1. Endly Name 03-30-2006 90031 002 ***150,00
KARNIC ENTERPRISES, INC.
Principal Place of Business Mailing Address
4630 N. UNIVERSITY DR, 4630 N. UNIVERSITY DR, SoTTTmew
T T Hllili ’l“l’l Hl” ||m ”l‘”ll‘ |‘|“ |‘|‘ |‘|||| m |Il“‘ IH"‘
2. Pringipal Place of Business 3. Mailing Address
thzo M. UNMIVERUTY DR /832 SW ol AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)
City & State City & State 4. FE! Number Applied For
CORAL SPRING S } ﬁ i [ 65-0047958 Not Applicable
Zip Couniry Zip Country . ) $8.75 Agditional
L M :
T’é 3 3057 72 ‘ 33 3 ; (/ 5. Cerlificate of Stalus Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%ggg#ngﬂst Street Address {P.O. Box Number is Not Acceplable}
DAVIE FL 33324
City FL A Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisicred agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signisture, ypeo or printed name of registernd Agent and litle 4 spphcanie (NOTE Hagisiered Agen signature roaurad when remstaling) OAIE

R FILE NOW!!! 'FEE IS $150.00 .
" - After May 1, 3006 Fee Will Be $550.00
.Make Gheck Payable'to Florida Department of State -

8. Eleciion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

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

TITLE Dp [ Delete THTLE [1 Change [ Addilion
NAME WONG, EUGENE HAME

STREET ADDRESS | 1832 SW 101 AVE STRELT ADDRESS

CITY-S1-21P DAVIE FL CITY-51-2IP

TIME DT O Delere TITLE ] Change ] Addilion
NAME WONG, CHUNY NAME

STREETADDRESS (1832 SW 101 AVE STREET ADDRESS

CITe-5T- 280 DAVIE FL R CITy-ST-2I9

TTLE [ teteie e [ Cnange [ Anditien
NAME i o WAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P GITY-$1-2IP

TITLE 7 Delete TI7LE [ Change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$1-2IP

TITLE 7 oetete THLE ] Change 7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S1-2P

HTLE [ Delete THTLE ] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-21P CITY-S3-7IP

12. ! hereby cerlily 1hat the information supplied with this liling dees not guality for the exempiions contained in Section 119, Florica Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the carporation or the raceiver or Irusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Cleenny Wins 3/2 ;5/;1 rol GEy- YIS 10 bs

SIGNATURE ANS TYPED OR PRIN NAME OF SIGNING OFFICER OR DIRECTOR DCate Dayhme Phane #




