2006 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) _ Feb 03, 2006 08:00 AM

DOCUMENT # P03000090206

buturi Secretary of State

BK VENTURES, INC.

Principat Place of Business Mailing Address

3710 AUSTIN - BEALEY LANE 3710 AUSTIN - HEALEY LANE

2. Principal Place of Business 3. Maifing Address
Suite, Apt. &, stc. Suite, A_pt #, elc. 1st MOORE CR2ZED34 {1 o/0S}
City & State City & Stae 4. FE) Numpet Appiied For

200130728 o appons
2p Couelry ap ] Couniry 5. Cerlilicate of Stalus Desired O ?eae‘;esqg?:;uo"at
_;E ‘Name é;uEAI!dress of Current Regisiered Agent 7. Name and Address of New Reglste!ea Aiger'!it o

Mame

gg%gkgé—?:ﬁl: LEALEY LANE o Streel Address (P.Q. Box Mumber is Not Acceptabie) T
MIMS FL 32754 . -

T_ FL [ Zip Coce

0. Tre albove named enltity submils thus statement for the purpose of changia;i}rs registered cffice or registered égem, or both, 'n the State of Florida. 1 am lamitiar wilh, ang éiccept
the obligations of registered agent.

SGNATURE

Scgnature, Typed o praned namy of segrsiered agent ang G i apnicatie (ROTE - Regstarod Aganl &i@rata remwvsd when rensiatng) C DATE

EILE NOWIN FEE IS $15000 0
. Affer May. 1, 2006 Fee Wil B
Make Gheck.Payable to Flord;

9. Slection Campaign Financing $5.00 May 8a
Trust Fund Cortribution. [0 Added ta Feas

10, 11, ADDITIONS /CHANGES TO OFFICERS AND DIREGTURS I 11

TINLE P £J Dewte TILE [ Ehange [ A
NARSE BAITT, DANIEL T BAME Hononig L 5353

STREET ADDAESS (3710 AUSTIN - HEALEY LANE STREET ADORESS 02413 ;‘38*80133?"815 15[3' Q}]
CITY-$T-2P MIMS FL 32754 £ITY-53-2P

Ui DsT D Delste JIfLE D Cham D Adtan
MAME KISER, ODELL M o HAME

STREET ADDRESS 13760 KIRAN CT STREET ADDRESS

Clty-S1- 217 MIMS FL 32754 CITy-ST-21p

TILE 7 Dsete HTLE [ Change 3 &2ddar
NAME : MAME

STREET AGDRESS STREET ADDRESS

CIFY-57-2IF CITY-SF-2P

TiTLE {1 Delete WIE ] Change ] Additen
NAME NAME

STREET ADDRESS SIREEY ADDRESS

Y- ST-21F CIvY-55-1Ip

THTLE 1 Detete TilLE O Change [ Addition
HAME NAME

STREET AUTORESS o £33

LTy -ST-2P Ty -ST- A

HILE 3 Detete Lt {JChange  [JAdSon
NAME NAME

SIREET ADDRESS STREET ADDRESS

CRY-51- 2 CHY-51- 1P

12. | hereby certify thal the wformahon supplied with This fing does not qualify for the exemptions contained in Section 119, Fiorida Statwes. | jurther certily thal the information
indicated on (s repaort or supplemental report s true and accurate and that my signature shall have the same legal effect as if made undsr path, that | am an officer cs direcior
of the corperation or the fecewer or lrustee ampowered 1o execute this repart as requited by Chapter 837, Flarida Statules; and that my name appears in Block 10 or Block §1
if changed, or on an attlachrment with an address, with all gther ke empawedad.

SIGNATURE: @a/ T HEAL DAgEL 7. 8807 [ —Ba -0 322271829




