2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000090206 Feb 12, 2007 08:00 AM
1. Enliy Namo Secretary of State
BK VENTURES, INC. .
Principal Place of Businass Mailing Address
3710 AUSTIN - HEALEY LANE 3710 AUSTIN - HEALEY LANE
2. Principal Piace ol Businoss - No P O. Box # 3. Maiing Addross
Suite, Apt. #, elc. Suile. Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Slalo City & Slale 4, FEI Number 20-0130728 Applied 'I’OT
Not Applicable
Zip Country Zp (_:OUHW 5. Coertificate of Status Dosired O gg.;fq&:jed;ﬁonal
6. Name and Addrass of Current Reglsterad Agent 7. Name and Addrass of New Registerad Agent
Name
BRITT, DANIEL T .
3710 AUSTIN - HEALEY LANE Streel Addross (P.O. Box Number is Nol Acceplable)
MIMS FL 32754
City FL Zip Code

B. The sbove named entity submitg this statement for the purpose of changing ils registorod office or registored ageont, or both, in ha Slale of Florida. | am familiar with, and accept
tho obligations of registerad agent.

SIGNATURE
Signalure, typed of panled neme o regisiered agenl and Wila ¢ epplcable (NOTE: Regsierad Agenl sgnalure required whan ranslating) DATE
FILE NOWII! FEE IS $150.00 9, Eleclion Campaign Financing ~ $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 Trusl Fund Contribugion. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m, bp 7 Delete VILE [ change [ Addition
NAME BRITT, DANIEL T NAME HOODO0E3417Y
STRIT ADDRTSs | 3710 AUSTIN - HEALEY LANE STREET ADDRESS 02/21A07-20095-005% 150, 00
cirv-si-zp | MIMS FL 32754 CITY-S1-2Ip
i DST [ Delete HiLL [ change  [J Addition
NAML KISER, CDELL M NAMI:
sipiE) anoress | 3760 KIRN CT STREET ADDRESS
ciy-st-ze | MIMS FL 32754 CITY-S1- 7IP
THLE 1 pelete NLE [Tcrange [ Addition
NAME ) NAME
STACET ADDRISS STREET ADDRESS
CITY-S$1-1IP CITY-S1-7ip
nn: 1 Delete e [ change [ Adarion
NAME NAME
SIREL] ADDRESS STREE T ADDRESS
CiTY- ST-21P CITy-SI-2IP
TILE [ Delete TIHE [ change ] Agdilion
NAME NAME
SIREY ADDRESS SIREET ADDRESS
CITY-ST-21 CITY-s1-2IP
1 [ Delele TME ) [[] change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciry-sI-1p cITy-si-ap

12. | horaby certily thal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplomental report is true and accurate and that my signature shall hava tho samae legal effect as if made undar oath; that | am an officar or director
of the corporation or the recewer or trusioe empowored o execule Lhis report as required by Chapter 607, Florida Slalules; and thal my name appears in Block 10 or Block 11

If changed, or on an allaghmont with an address, wiWﬁowerod.
SIGNATURE: &; Wil 7 ./ [-3/-07

EIGNATUF AND TYPED OR PRINTED NAME OF SXGNING OFFICER OR DIRECTOR " Date Dayirme Phona &




