2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 20, 2006 8:00 am
DOCUMENT # P03000140747 Secretary of State

1. Enlity Name
02-20-2006 90043 032 ***150.00
MK&K LEASING, INC,

- Pnncnpal Piace of Bus:nessi Hierd

ST wfﬂ-i:.,
1258 TLANTIC BLV
POMRANO: EEACH‘EL
- LSy s 1.:.,.'34‘_. "h,. ,‘»..H__ -

Jm R AR R

~ kAer it
MEFICEFIVILLE M. oas19~
VIS BT

-4

o

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/05)
City & State City & State 4. FE! Number Applied For
75-3142850 Not Applicable
ae Country “p Countty 5. Cerlificate of Status Desied [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name —
- . ~ Phue. GAaLLAQM=R . T2
FIORELLA,” DOMINIC & A4 :
1259 ATLANTIC BLVD Sireel Address }P 0. Box Number is Naot Accep%abl\e}b
L AT LS (=
POMPANO BEACH FL 33069 1225 W A
City Zip Code
Pomesrso Feten FL | 850

8..The above named antity submiits this statemept for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

Iheoblggam“ glstere gepk i
' p/ﬁﬂ Db, fafse

ng"ldiufe typed o ;;ln'\mrnu of regsleri agu o tilke 1t apohcal i {NOTE: Regstared Agent sigralure required whien ronsiang) DATE

e

SIGNATURE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. -OFFICERS AND DERECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TilLE D 3 belete THLE weNg TY i adecE 2\ B Change [ Addition
NAME . NAME

STREET ADDRESS | 1259 ATLANTIC BLVD sThecTAooREss | 122V AT-amTie BLud

CIY-ST-27 | POMPANO BEACH FL 33063 OITY-ST-2P PomPAND B=tud Lo. 33¢6$

e O Delete TITLE ' (S cange L1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZiP

TITLE 3 petele TITLE [3 Change [T Addition
NAME e e B Ao . —_—

STAEET AUDRESS - STREET ADDRESS

CITY-ST- 2P CHY-ST-2IP

TILE ] Delete TILE [ Change [ Addition
NAME . ' NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-ST-ZtP

TTLE {7 Delete TLE [ Change [ Addilion
NAME NAME '

STREET ADDRESS STREET ADBRESS .

CiTY-ST-21P CITY-ST-2IP

WTLE [ Delete g ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP ’ CITY-51-2P

12_ | hereby certify that the information supplied with this filing does not qualily tor the exemptions contained in Section 116, Florida Statules. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oain, that | am an officer or director
of the corporalicn or the receiver or rusteée empowered to execule this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an agaghment with an addresgnyith ail other like empowered.

SIGNATURE:

/.h[oc: (o5- 550 127C

D NAME OF SIGNING oFRicBa. bR DIRECTOR e Daytme Phong #

T



