2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000048281
1. Enuly Name e e .
P.K. ENTERPRISES,Q_F CENTRAL FLORIDA, INC~ R
Principal Place of Business Mailing Address
1096 MASON AVE 1096 MASON AVE
DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117
Lo . T . : ' L 07102006 No Chg-P CRZE034 (11/05)
' DO NOT WRITE IN THIS SPACE . 4. FEI Number Applied For
' : N 59-3645323 Net Appiicables
TR . r ] C R 5. Certiicate of Stalus Desired O ?i-;ig?:{;"ma'

§. Name and Addrass of Current Registered Agent

1650 DUNN AVENUE DO NOT WRITE
DAYTONA BEACH, FL 32114 ~ IN THIS SPACE

-t

8. The above named entity submils this statement for the purpose of changing ils registerad of

fice or registered agent, or bath, in the State ol Florida. | am familiar with, and accept
the obligations of registered’agent. .

: : LOO0N0SERR0T
SIGNATURE Fu e KR S e IodBUR U T T W I L MY |
Signaturd. lyped or prated oame ol rewstered agent and itle 1! apglcable (NOTE Registerad Agent Signatura reg. ed whon iansiatngl LT "“u&'!\‘!'t‘ T L

FILE NOW!!I! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September B, 2006 Trust Fund Contributicn [0  AddedtoFess corporation did not receive the prior notice.

10. . OFFICERS AND DIRECTORS | S j

TMLE - | PD .

NAME PATTAR, PRAKASH K .

STREET ADDRESS | 1600 DUNN AVENUE, APT. 114 . . : Wt Ca et e a0 i

CITY-§1-21P DAYTONA BEACH, FL 32114 T - : .

TIME

NAME

STREET ADDRESS

CIy-S1-2IP

TITLE

NAME

onsier | DO NOT WRITE

NAME
STREET ADDRESS - R
CITY-SI-2IF

~~ IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-SI-2ip

12. | hareby certfy thal the informaucn supplisg with this liling does nol qually far the @xempuons conlained in Chapler 119, Florida Slatules, | lurther cerlify that the information
inchealed on this report o supplemental sepoit1s true and accurale and hat my signature shall have the same iegal effect as il made under oath; that | am an dificer or direcior

- of the corporation or Lhe recaiver o lrustea empowered 10 exacule this report as required by Chapler 607, Floridgia Siatuies: and thal my name appedrs in Block 10 or Block 4 il
changed, or on an atlachmerp‘rt n address, wilh all other like empowered. . s . '

5

. : "y

‘ afkbi'fc . P&m“ , R* A—'i"\.‘&px | T, fuc:e.oé ,'h'“‘ 3 ;5,}3 g:!o‘k'[m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Dayume Phone # , . o
3 . '

. SIGNATURE: -

" R .




