2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED ‘
May 30, 2007 08:00 A

DOCUMENT # P02000065735

1. Entity Name

N K DESIGNS, INC.

Secretary of State

Principal Place of Business

2129 ASCOTT RD
JUNO BCH, FL 33408

Mailing Address

2129 ASCOTT RD
JUNO BCH, FL 33408

DO NOT WRITE IN THIS SPACE

N

05232007 Neo Chg-P CR2E034 (11/05)
4, FE| Number Applied For :
71-0919865 Not Applicable |
i : $8.75 Additional ‘
5. Centificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

KANT, NEIL
2129 ASCOTTRD
JUNO BCH, FL. 33408

% =

DO NOT WRITE
IN THIS SPACE

L e o E

8. The ebove named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

tha obligations of repisterad agant.

SIGNATURE

Signatura, typea of printsd name of registered agent and te it applicable.

(NOTE- Ragistarad Agant signatura requirad whan ranstating)

DATE

FILE NOWIl! FEE IS $150.00

Due by September 14, 2007 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10 OFFICERS AND DIRECTORS 1

TLE D

NAME KANT, NEIL

STREET ADDRESS | 2129 ASCOTT RD
Ciry-ST-1p JUNOQ BCH, FL 33408

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

1IMLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDAESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TLE

RAME

STREET ADDRESS
CITY-ST-2F
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- U000 7E5550 :
: 1311~ 50000

0B/D1/07-80011-017 1

DO NOT WRITE
"IN TH|S SPACE
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12. | hereby cartify that the information supplied with this 1i|in(? does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the informat.on
accurate and that my signature shall hava tha same legal effect as if made under oath; that | am an officer or director
o the corporation or the receiver or trustee empowered 10 exacuts this rapert as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an addresg, with all other like spfpowarad.

SIGNATURE:

Y MAY 20 7

SIQNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Pnona #




