2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sgp 05, 2006 8:00 am
ecretary of State

DOCUMENT # P01000029283

1. Entity Name
N K & ENTERPRISES, CORP.

(09-05-2006 90026 013 ***150.00

Mailing Address

9939 NW 89TH AVE. BAY #3
MEDLEY, FL 33178

Principal Place of Business

9939 NW 89TH AVE. BAY #3
MEDLEY, FL 33178

60038488

ARG R KR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 08282008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

65-1088099 Not Applicable
Zip Country Zip Country " . $8.75 Additional
' 5. Certificate of Status Desired a Foe Required
6. Name and Address of Current Registered Agent - T. bamo and Address of New Registered Agant e —
Name

SILVA, PEDRO
9939 NW 89TH AVE BAY# 4 Straet Address (P.O. Box Number is Not Acceplable)

MEDLEY, FL 33178

" ) City

FL I Zip Code

B The above named entity subniits this staternent for the purpose of changing its registered office or registered agent, or both, in tha State of Fiorida, | am familiar with, end accept

the obligations of registered agent.

SIGNATUFIE >

Signature, typed or printad nami of regutsred agend and tie I applcable. {NOTE: Regrsternd Agerd St noquared when rontating) DATE
' ?ILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be in accordance with s. 607.193(2)(b), F.S., the
Pue by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O beiste TME [OChange ] Addition
NAME SILVA, PEDRO NAME
STREET ADDRESS | 9939 NW 89TH AVE BAY# 4 STREET ADDRESS
CiTY-ST-21P MEDLEY, FL 33178 CITY.ST- 2P
TME VPD [ Delete TITLE [ Change [ Addition
NAME GUEVARA, ARELIS NAME
STREET ADDRESS | ©939 NW 89TH AVE BAY#R 4 STREET ADDRESS
CiTy-ST-2P MEDLEY, FL 33178 CiY-5T-21P
TILE [ Detete TME O Gange [ Addition
NAME NAME
STAEET ADORESS | STREEY ADORESS T -
CITY-ST-2IP CiTY-ST-2P
TMLE (U Delete TE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME [ Delete TME [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME O Deleze e O Grange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2P CITY-ST-29

12. I hereby certify that the information supplied with this fifin

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this rapoﬂ as requ by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with an address, vnth all other like empowered

changed, or on an aita

Dodio Sdie

SIGNATURE: v

2dro Silua oa/aooca (205)512.9¢5

SIGNATURE AND TYPED DR PRINTED NAME OF OFFICER OR

Dtmmnanal

\Y




