2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000009363

1. Entity Name

BK FAMILY FUND, INC,
Principal Place of Business Mailing Address
5505 BLUE LAGOON DRIVE 5505 BLUE LAGOON DRIVE

MIAMI, FL 33126 US MIAMI FL 33126 US

FILED
Mar 09, 2007 08:00 A
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4. FEl Number Applied For
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8. The above named entity submits this statement for the purpase of changing its regmwred office or regm!ered agent or bolh in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and tite # applcabile,
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8. Election Campaign Financing

Filing Fee is $61.25
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Due by May 1, 2007
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