2007 FOR PROFIT CORPORATION FILED.

ANNUAL REPORT . Apr 06,2007 08:00 A

DOCUMENT # P01000029283

1. Entity Name
N K S ENTERPRISES, CORP.

Principel Place of Business Mailing Address
8380 NW 68TH ST 8380 NW 68TH ST
MiAMI, FL 33166 MIAMI, FL 33166

‘ AR G T

03272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Foseda

65-1088099 Not Applicable
; i $8.75 Additional
. ) o o ' . o 8. Cerificate of Status Desired O Fee Required
§. Name and Addross of Current Registersed Agent Pt MY by BT E K Y $00 ek sda Lstaa W @ @ ky R B

5360 N 68TH ST DO NOT WRITE "
MIAMI, FL 33166 IN THIS SPACE

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

SIGNATURE
Signaiues, typed of printed name of registved agent and titde if _PPICADIS. (NOTE: Registarad AQenl sigrature reguired wher rebnstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campeign Financing $5.00 may 5
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O} Addedio Fees
10. QFFICERS AND DIRECTORS | .
Tme PSTD .
NAME SILVA, PEDRO
STREET ADDFESS | 8939 NW B9TH AVE BAY# 4 .
CiTy-S1-2P MEDLEY, FL 33178 uaﬁﬂnﬂmgqsﬁ '. ﬂ
e VPD 04 16A0T-80041-005 130,00
NAME GUEVARA, ARELIS , f / ED' L .

STREET ADDRESS | 9939 NW BOTH AVE BAY# 4
CIrY-ST-2P MEDLEY, FL 33178

TMLE \
: o . . . AN
NAME sgh o e BE o e sfgedo e SR L N R

i DO NOT WRITE

NAME
STREET ADORESS
CIry-51-2P

m IN THIS SPACE

TME

NAME

STREET ADORESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
City-ST-2P

12. | haraby centify that the information supplied with this filing doas not qualify for the examptions containad in Chapter 119, Flonda Staiutes, | further cenify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation of tha receiver or trustee empowered to exBeute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anac men} with an address with all other lije empowered.

BIONATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR

SIGNATURE: (2114 Silvg 20, 6& oy Oﬁ/ﬁ%é?(éﬁ)ﬁ}: w:?f??

Secretary of State



