2008 FOR PROFIT CORPORATION FILED -

ANNUAL REPORT Feb 06, 2008 08:00 AM

DOCUMENT # L90394

1. Entity Name
GNIK PROPERTIES, INC.

Principal Flace of Business ) Mailing Address
1733 GALE ST. 1733 GALE 5T
ENGLEWOOD, FL 34223 US ENGLEWOCD, FL 34223 US

LT

(1262008 Ne Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Ao P

65-0303896 Not Applicable
5. Certificate of Status Desired O ng'gesqa:‘::mM'

6. Name and Addross of Curront Reglstered Agent

1733 GALE ST _ DO NOT WRITE
ENGLEWOQOD, FLL 34223 : , : . IN THIS SPACE

B. The above named entily 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
the obligations of registered ageont

SIGNATURE :
Signature, typed of privwd name of regared agent and title f applicabls. (NOTE: Registersd Agent aignetrs requred when reineiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
- After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTCRS [ 0§
TME PST
NAME KING, J.L.

STREET ADDRESS | 1733 GALE ST
CITY-57-2P ENGLEWOOD, FL 34223

] 3k
NAE - ) 02715/08=-80039-013 150,00

v | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS:
CITY-5T-2P

TILE

NAME

STREET ADDRESS
LTY-€1-2P

12. | hereby oertiuf\:_thal the intormation supplied with this filing does not quality for the examplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legai effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 sxacute 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 empowerad.

SIGNATURE: - Jebis L. b  rv-od Gy -3 dsve

NATURE AND TYPED OR PRINTED N, OF $IGNING OFRCER OR DIRECTOR Ouytme Phone #




