2007 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000140747

1. Entlity Name

MK&K LEASING, INC,

May 01, 2007 8:00 am
Secretary of State

(05-01-2007 90012 043 ***150.00

Principal Flace of Business

1259 ATLANTIC BLVD
PSMPANO BEACH FL 33069
u

Mailing Addross

20 NAMI LANE
MERCERVILLE NJ 08619
us
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1259 W. ATLANTIC BLVD .’
_ POMPANO BEACH FL 33069
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6. Name and Address of Current Registered:Agent 7. Name and Address of New Registered Agent
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lbe obfigations of registored agent.

SIGNATURE

8. The above named enlily submits this slatement for the purpose of changing ils registered office or regisiered agent, or bolk, in the Stale of Florida, | am familiar

with, and accept

o . T
Seynaiure, yped or printed narme dméq.eeled agent and wic ¢ apalicatle.
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(NOTE: Regstoted Agenl Sglatnie rmeaurec when reinstaling)

DATT:

i

* YFILE NOWO! FEE.IS $150,00
) After May 1, 2007 Fee Will Be $550.00
. 7";Makehctl_g,ck Payable to Florida Department of State

8. Eloction Campaign Financing
Trust Fund Contribution. [}

$5.00 mMay Be
Added o Fees

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

HE b T Detele 1 O change [ Addition
NAME INNGCENZI, KRISTY NAMI

sIETaDopess | 1259 ATLANTIC BLVD SIRT | ADIYE 53

CUY-$1-4P POMPANQ BEACH FL 33069 CITY - $1- /1P
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it changed, or on an attachment with an address, with all other like empowered.
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12. | hareby cerlify that the information suppliod wilh Lhis filing does not qualify for the exemptions contained in Seclion 119, Florida Statutas. | further certify thal the information
indicatad on Lhis raport or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
ol the corporation or the receiver or tusice empowered 1o execule this reporl as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11
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SIGNATURE AND TYPED OR PRINTE!
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Cnle Caytare Phone ¥




