J2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000028138

1. Entity Name
B.K.K. ENTERPRISES, INC.

Principal Place of Business

3717 DREW LANE
A
NEW PORT RICHEY, FL. 34652

Maiting Addrass

5834 RIODLE ROAD
HOLIDAY, FL 34690
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4. FEI Number Applied For
42-1620962 Not Applicabla

5, Certificate of Status Desired 0 $8.75 Aaditional

Few Raqulred

6. Namoe and Address of Current Registered Agent

KALODOUKAS, DEBRA
5834 RIDDLE ROAD
HOLIDAY, FL 34690
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B. The above narned entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of regisierad agent.

SIGNATURE

Signa‘ure. typsd or printed neme of registered agent and Stle |l applicatls.

{NOTE: Reg:stsrad Agent signature required whan reinstating}

FILE NOW!! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Faes

10. QFFICERS AND DIRECTORS [

TLE P

NAME KALODQUKAS, VASILIOS K
SIREET ADDRESS | 5834 RIDDLE RQAD
cITY-S1.21P HOLIDAY, FL 34690

TNE

NAME

STREEY ADDRESS
City-S1-21P

TILE

NAME

STREET ADDRESS
CITY-51- 1P

TITLE

NAME

STREET ADDRESS
CITY-S1- 2P
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STREET ADDRESS
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CITY-ST1-21P T
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12. | hereby cenily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further centify that the information
indicated cn this repon o supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am 2n cliicer or director
af the corporalion or the raceiver or rustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

/oy

changed. or on an attachment with an address, with all cther ke empowerad.

SIGNATURE: Vosii- 3, £ abooteSeas.

é/z

727- 8o8-35¢5

BIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Caytma Phone #
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