2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am

DOCUMENT # P02000109109. Secretary of State
1. El’ltlty Name " _ . ok ofe %
CKA HOMES, INC. 01-21-2003 90201 020 158.75
Principal Piace of Business Majling Address
8358 WEST OAXLAND PARK BLYD. 8358 WEST OAKLAND PARK B8LVD.
#300 #300
SUNRISE FL 33351 SUNRISE Fi 33351 !
E L AN
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. !Z]/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
7‘/‘- 306@ HEO Not Applicable
Zip Country Zip Country - ‘ $8.75 Additionat
5. Certificate of Status Desired \]/ Fee Raquired
| —— - ———§&~Nameand-Address.of Cutrent.Ragistered Agot s — sz =7, -Name_and Address of.New.Reqistered Agent _
: Name )
CKA CONSTRUCTION GROUP, LLC So Ades PO Box Nmbar s ol Acsemanial
y r 0. er is Not Acceptable
8358 WEST OAKLAND PARK BLVD. set Adchess (PO Box Number] P
#300  °
SUNRISE FL 33351 o TR

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

SIGNATURE

Signatura, typed or printed name of registarad agent and tite if appiicabla, {NQTE: Ragistered Agent signature required when reinstating) DATE
!
] AﬂFuiﬂE NOV:”' I::EE Iﬁlshisg'w 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee w 550. Trust Fund Cortribution. 0 Addedto Feos
Make Check Payable to Florida Department of State
10, FRES, ,‘bcu‘b'FHCERs AND DIRECTCRS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ro SEr el 47 @ESAZ— < . Ooeles TITLE [ Change ~ [ Addition
NAME . /3 docr sy 2E TELL NAME
STREET ADDRESS STREET ADDRESS
<oro L. 332
CITY-§T-2IP WeE A F ’ CITY-5T-2IP _
e VP See.. . [ Dekete TILE [ Change [ Addition
NAME T ROUSt AT HEV %) NAME »
STREET ADDRESS S3¢ SOl lET W&/ STREET ADDRESS
orv-srze | wWes N, FL. 33228 CITY-§T- 2P
Tme T ere: {] peiete me [ change [ Addition
NAME — eousivLaT.cesae C T e | . s _
STREETADDRESS | | 2 £ Ieeoe= 1K TXE T & é—&_ STREET AODRESS
CITY-S1-2IP w ESTeA) - L_ = 3.32,7 CITY-§T-2IP
TITLE 1 Defeie TITLE " [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ celete TITLE [3 change  [] Addilion
NAME . ) mame
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
mLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2PP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this fling does not gualify for the exernption stated in Section 119.07(3){1), Florida Statutes. | further certify that the infermation
indicated on this rgport or supplemental report is true and ac¢urale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: —QYRSATIRZ RELIELEY 0/~ 17-03 (G0 J47-2077

yﬁTURE AND TYFED OR PRIDFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




