ANNUAL REPORT (AR)

DOCUMENT # L90394 (T
1. Enlily Name - "L ‘a\s\ FILED
GNIK PROPERTIES, INC. e SR Mar 07, 2007 08:00 AM
G I Secretary of State
Principal Place of Busincss Mailing Address
1733 GALE ST. 1733 GALE ST
ENGLEWOOD FL 34223 ENGLEWOQD FL 34223
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, olc 15t MOORE CR2E034 {10/08)
Cily & Stato Cily & Slate 4. FEI Number _ Applicd For
65-0303896 Not Appiicablo
Zip Country Zie Country 5. Certificale of Slalus Desired O gi'ggql’:?;;"onat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING, J.L.
1733 GALE ST Sirool Address (PO Box Number is Not Accepiable)

ENGLEWOOD FL 34223

Cily FL | Zin Cade

8. Tho above named enlity submils this statement for the purpose of changing its registered offica or registerad agont, or both, in the Slale of Fiorida. | am familiar with, and accopt
tha cbligations of registered agent.

SIGNATURE

Signature. lyped cr anntod name of regisiercd agent and nile ¢ annheable. (NOTE. Regrstered Agent s gnature requred when ranslaing} GATE

FILE NOWH! FEE IS $150.00 9, Elechion Campaigh Financing $5_0[) May Be

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State TrustFung Contriouion L] Addedto Foas
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PST O Delele T, O Change  [] Adilion
NAMI, KING, J.L. NAML.
SV 1T ADDRSS | 1733 GALE ST SIRTET ADDHSS
ary-si-np | ENGLEWOOD FL 34223 COv-S1-7IP
. ) Delete mr [ change [ Addinon
HAMI, NAMH
STREE] DRI 55 SIRILI ADDRISS
ClY-8I-7p ) e .- X onv-sr-zp . UQI:.I;QDESE‘@‘}B L
gz o O ST PR IR IS o KV A T e
NAMI NAMI,
ST L1 ADDRI 55 o T ’ © 77 ) sminabopess
CIY-Si-7p CHY-$1-411
i [Z1 Delele 1. [ change ] Addilion
NAMI NAMI
SIRELI ADDRESS STREE | ADDHYSS
CIY-S1-7IP CITY-SI- 21
nne [ Dojere nitl O charge [ Addilion
NAME. NAME
STALET ADDIY 85 STRFETADDIESS
CIY-51- 4P CIY-§1- 1P
i [ pelie . ] change  [T] Addilion
NAME NAME,
SIRE] ADDRESS SIRHE | ADDYESS
CIry-si-2p CIry-S1-71p

12. | hereby cerlify that tho informalion supplied with this filing does not qualify for the exomplions conlained in Soction 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trug and accurate and that my signalure shall have the sama legal effect as if made under oath; that | am an officer or director
of tho cerporalion ar tho roceiver or trustee empowered 1o exocute this roport equirad by Chapler 607, Florida Statules; and that my name appears jp Block 10 or Block 11
if changed, or on an attachment wilh an address, with all olher like empowgst /
o

SIGNATURE: T . At b e I EL0] 372562

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEE#H DIRECTOR V4 Date Daylimo Phang #




