2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT- -

DOCUMENT # PO0ODOO7 3053 M Secretary of State
BKE, INC.
Frincipal Place of Business ) Ma;iin;ﬁai;e;sA - -
4525 SOUTH ATLANTIC AVENUE #1201 4525 SOUTH ATLANTIC AVENUE #1201
PONCE INLET, FL 32127 FONCE INLET, FL 32127
———{  [{I
01052006 No Chyg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE Feivan Apgicd For
59-3661769 Not Apglicable
5. Cerlificate of Status Desired ] $8.75 adetional

Feg Required

8. Name and Address of Cument Rogisterad Agent

E&Egéaﬁglhl%ﬁ\mc AVENUE #1201 DO NOT WRITE
PONCGE INLET, FL 32127 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent,

SHaINATURE.

Signature, fypad of prated came of regtered ageor and toe f apploatie. T (HOTE: Rog stered Agem agnaiice requied when renstatmg} DATE
i $5700 o . i;igijl_%Uil':ﬁﬁkﬁE‘?G
- 9. Election Campaign Financing X 0day Be 1018y F‘__ g i
FILE NOW! FEE IS Ril] y LN F N Puh
After May 1, 2006 Fee mfl‘ll;r’: $550.00 Trust Fund Coniribution. O  AddestoFaes S 850?4 [}2”‘1 ESU * aﬂ

10, . CEFICERS ANDOWECTORS |

TLE D

NAME BAKER, PAUL L JR.

STREET ADORESS | 4528 SOUTH ATLANTIC AVENUE #1201
Gy-St-g¢ PONCE INLET, FL 32127

TE

NAME

STREET ADDRESS
CITy-s1-2p

TLE
RAME

o DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CiTY-5T-2P

TiLE

NAME

STREET ADDRESS
CiY-§7-2P

E

HAME

STRECT ADORESS
CITY-ST-29

12. | hereby corlily thal the jpformgtion sup wilh this fiting does not qualify for he exemplions containeg in Chapler 119, Forida Staisies. | further cenily that jhe information
indicated an this reporpor supgicmenig vt iy trieg, and accurate and that my slgrature shall have the same legal effect as if made under oath, that | am an officer or director
af the corparation or e receivefontifitte emplwerad to execute this repart as required by Chapler 607, Florida Statutes; and that my name appeacs in Stock 10 ar Block 11§
chahged, of on an afachment wihjan adidrgss, vith it ather Uke empowered.

SIGNATURE: ML.&%’-&L&R, 00k (2ol SNt

E OF SIGMING OFFICER DR DIRECTOR Duis BDaytme Phona ¥




