2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L23304

1. Entily Name

DNK MAINTENANCE, INC.

Y
Ly
gl
- 7

Principal Place of Business

4001 N. OCEAN BLVD., #802-B
BOCA RATON FL 33431

Maittng Addrcss

4001 N. QCEAN BLVD.,
BOCA RATON FL 33431

#802-8

2. Principal Placo of Business - No P.O., Box #

3. Mailing Address

FILED

Apr 23, 2007 08:00 Al

Secretary of State

IGHAUARARAn

Suile, Apl. #, clc, Suite, Apl, #, elc., 15t MOCHE CR2E034 {10/08)
Cily & Stalo Cily & Stale 4. FEI Numbher Applied For
65-0150742 Nat Applicabla
Z Count Zi Count iti
P oumry P ouniry 5. Ceriificate of Stalus Desired 0 $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KAGAN, HERMAN
4001 N. OCEAN BLVD.
BOCA RATON FL 33431

Streol Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entily submits this statement for the purposo of changing its regisiered office or regisiered agent, or both, in the Stale of Florida. | am famitiar with, and accepi

the onligalions of regislered agont.

SIGNATURE

Sqnalute, typed o prolad nama of ragsiered agent ana hife © appheabla.

(NOTE: Regiiarea Aganl signaluie requitet when rensialng) DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contributon.  [] Added to Fees

10, E OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

e P O oelele e [ change [ Audilion
NAME KAGAN, DON NAwI LONon07T2es73

sin Ao ss | 1407 NE 2ND AVE STRLLTADLAW 5 (15,34 -_»’fi?*:';‘%l"‘lﬁé‘«:i:«ljﬂ'% 15010

cliv-si-a | DELRAY BCH FL Y -$1-21P o o oL

il S ] Celele It T Change [ Addition
NAMI KAGAN, HERMAN NAME

soury aompess | 4001 N. OCEAN BLVD. SINTET ADDIE 55

cy-si-zp | BOCA RATON, FL 33431 eIy-s1- 7P

e [ celere e O change [ Addvon
NAN‘E" - - = T T T e -Nmf__ - - e _— N - " - D

STREET ADDALSS STRITT ADDRE 55

CITY-81-AP CIY-ST- /1P

1w [ oelete it 1 Change T Adilion
NAME NAME

SITTADIN 85 SINNTADIT 5

CITY-81-/11 CUY-51- 219

ns 1 petete il [ change  [] Addition
NAMY NAM

SIRLI ADDRI S8 31 TADDIY S8

CIY-SI-71P cily-51-7IF

Tt ] Delole I [ Change [ Adlition
NAME NAME

SIRELT ADDRESS SIREET ADDRESS

GIY-S1- 2P CITY-51-71P

12. | heroby certify Lhat tho information supplied with this filing doos nel qualify for tha oxemplions contained in Section 118, Florida Siatutes. | further cerufy that tho informalion
indicated on this report or supplemental reporl is lrue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an olficer or director
of tha corporation of the rgeeaiver or trustee empowared 10 oxecule Lhis roport as required by Chapler 607, Florida Statutes: and that my namo appears in Block 10 or Block 11

/@%/ ghe/i7  56/3927032

if changed, or on an altaghment will

SIGNATURE:

oy

P Hetmpy)

draess, with all other like empowered.

/' EIGNATURE .mof(psn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

7 / Dhte Dayteme Phone ¥




