2008 FOR PROFIT CORPORATION

ANNUAL RSPORT

DOCUMENT # POOD00056084

1. Entity Name
L K D ENTERPRISES, INC.

Fringipal Ptace of Busingss Mailing Address
920 SE 5TH AVE. 920 SE 5TH AVE,
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
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FILED
Feb 04, 2008 08:00 AN
Secretary of State

WAV,

01302008 No Chg-P CR2E034 (11/05)

4. FEI Numbsar
65-1011553

Applied For
Not Applicable

5. Centificate of Status Desired O $8.75 nasitiona)

5. Nanu and Addreu of Current Ragisterod Agsnt

SUGG, RONALD
920 SE 5TH AVE.
POMPANC BEACH, FL 33060

Fee Required

8. The above named entity submits this statement for the purpose of changing its registered cﬁlce or regws[ered agsm ar both, in the Stale of Floruda I am lamlilar wnh and accept .

the obligatons of registered agent

SIGNATURE

Signatuce, e o QrAad neme ot tegElered soent and bile ¥ spplicable, (HNOTE f\nomman ADAN; SIHNALOTE (BOUTED whih 1ehstaing)

DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing

After May 1, 2008 Fee will be $550,00 Trust Fund Contripution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE TD

NAME SUGG, RONALD

STREET ADDRESS | 920 SE 5TH AVE.

CITY-S7-27P POMPANO BEACH, FL. 33060

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP °

TITLE

NAME

STREET ADDRESS
CiTY-57-21P

TITLE

NAME

STREET ADDRESS
CITY- 57- IiP

THLE

NAME

STREET ADDRESS
CiTy-87-2P

TITLE
NAME
STREET ADDRESS
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CITY-57- 2P TN
12. i heraby certfy that the information supplied w j
indicated on this report or supplemental report 1s
ot the corporation or the recewver or trustee emp
changed. or on an attachment with an address,

SIGNATURE:

like empowered.

/27

not qually for the exemptions comamed in Chapter 118, Florlda Statuies. | further cemty that the information
curate and thal my signature shall have the same legal effect as f made under oath; that | am an officer or director
execute this repont as reQUIred by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|
1
o8 ?j‘c/-rza-ffo’g

Date Daytme Phong #



