2007 FOR PROFIT CORPORATION

1. Enlity Name

ANNUAL REPORT (AR) : FILED
DOCUMENT # P00000088912 . : Mar 02, 2007 08:00 AM

Secretary of State

GKVK ENTERPRISE, CORP.

Principal Place of Businoss Mailing Address
6725 SW 133 TERR 6725 SW 133 TERR

RS e AT

2. Principal Placa of Busincss - No P O Box # 3. Mailing Address
Suile, Apt. #, ol Suile, Apl, #, ole. 15t MOORE CR2EQ34 (10/08)
City & Stato City & Slalo 4., FE| Number o6 Applied For
65-08853 Nol Applicable
Zip Country e Country 5. Cerlilicalo of Status Desired ] ?g'gfqﬁ';;“o”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent

Name

MARTINI, GREGORY T ESQ. _
2655 L EJEUNE RD.‘ STE. 1101 Slreol Address (P O Box Number is Nol Acceplable)
CORAL GABLES FL 33134

City FL Zip Code

8. Tho above named onlity submils lhis slalement for the purpose of changing its registared olfico or registered agent, of both, in the Stale of Flarida. | am familiar with, and accopt

SIGNATURE

the obligations of regisicred agent.

Sigratura, lyned of printed name o regisiered agenl and Lle r apoheable {NOTL: Registared Agem signaturg requred when redistatig) CATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 May Be
Trust Fund Conlnbution.  []  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11
it D 1 Delate T O Change [ Addinon
NAME KISSANE, GENE NAME
st Ao s | 6725 SW 133 TERR. SIRFET ADDRTSS UDo00RS332:
chy-s1-ap - MIAMIFL 33156 CITY-5-21P 1] 3;‘! ‘} 3."(1?"‘3!3{11}3*‘i:ﬁjg 150- DQ
i D 7 Detete I O Change [ Aadifion
NAMT KISSANE, VIVIANNE NAMI
s FIADDY ss | 6725 SW 133 TERR. SIHLT ADDNESS
CliY-S1- 2P MIAMI FL 33156 CIry-si- 2ip
ume 1 peete IS -- [Jchange [ Audilion
NAMY NAME
STRNTT ADDRY 85 SINL AN 5
CUTY-S1- 2P CulY ST 7w
i [ patete me O coange [ Audition
NAME NAME
STR (1 ADDRESS SIALET AIDR 85
C-51-7p CIlY-ST-21P
mr O pelete mi; [ change ] Adeilion
NAME NAME
STRLLT ADDRESS STRECT ADDRY 55
CITY-81-71p CITy-SI- A _
Ty 3 Gelete mr [ change ] Addilion
NAML HAME
SIRLET ADDRE S5 STRFLT ADDR! 55
CHY-ST-21P CHY-S1- 2

12. | hereby certily that the informalion supplied with this filing does not qualify for 1he oxemptions conlained in Section 119, Florida Statules, | further certify that Ihe information

indicatad on 1his report or supplemontal report is truc and accurato and thal my signalure shall havo the same legal offecl as if mado undor ealh: that | am an oliicer or diroctor
of the corporalion or tho recaivor or truslee empowered lo oxecute this reporl as required by Chaplor 607, Florida Slalutes: and that my name appears in Block 10 or Block 1
il changed, or on an allachmant wilh an address, with all othar like empowerad.

-~

SIGNATURE: _oecar 4 R-27-071 TS 299 Fvoy




