w—
2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT =~ Apr 14,2006 08:00 AN

1. Entity Mame
CLK ENTERPRISES, INC.
Principal Place of Business - - ] Wafing Address - 7
15342 S.W, 20TH STREET 15342 S.W. 20TH STREET
MIRAMAR, FL 33027 MIRAMAR, FL 33027
E T W | 1111111 TV RER A
Sutte. ApL £, 2ic. Suite, Apt. #. ele. 03082006  Chg-P CR2E034 (11/05)
City & State — , City & State ) 4. FE} Numoer Zppied For
20-1161618 ] Mot Applicable
ap Counlry Zp Country 1 5. Cestificate of Status Desired ] sti'gesq:id;ﬁwa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
MName
CHAMBERS, JEFFREY ; . - e »
15342 S W. 20TH STREET : Brreet Address (P.C, Bax Number is Not Acceptable)
MIRAMAR, FL 33027 - RS - .
City - - B FL } Zp Code

3. The above named entity submits This statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE —— £ = 2

S<Qnaiuru;?w@dwﬂfﬂ"?d f\@l‘l’?ﬂ'ﬁ‘f regristerud aga.m ant_ﬂiﬁe_if ??mca,b%, ] VINE-'I'E ! Agant -': ture raguivad whan " 2 i o L . L DﬁTE L e ad

FILE NOWI! FEE IS $150.00 8. Etechon Campalgn Financing $5.00 May Be
After May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS ] I K22 ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRAS IN 11
TiTE iD 73 Delete TIE [0 Change  [J Addilion
HAME CHAMBERS, JEFFREY HAvE ;jgggg&"gaggg N
smizTanndEs | 18342 6 W, 20TH STREET <o s 04./28705-8005 72014 150, 08
CITY-$T- 2P MIRAMAR, FL 33027 . L e GITY-57-1F )
WiE 3 Defute {13 [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P _§ oirr-sr-ae
TnE 3 néiete ME [l thange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -5T-20P CATY-ST-IP
TiLE 1 Delue me £ Change 13 Additon
HAME NAME
SYREET ADDRESS STREET ADDRESS
LY -§i- 0P . Clfy-81-24¢ ) .
TILE [ peleta THIF Clchange [T addition
HAME HAKE
STREET ADDRESS STREEY ADDRESS
CITY-sT-2P ~§ civesi-zie .
TITLE 3 Deite TLE Dl change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oI ~$7- 2P ) CITY-57. 2P )

12. ] hereby centify that the Information supplied with this Rling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certly that the informaticn
indicated on this report or supplemental report is true and accurate and that my signalure shall have the Same legal atect as i made under cath; that | am an officer o director
ot the corporation or the receiver or trusiee smpowered to execuia this report as required by Chapter 607. Flarlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an ettachmetil with an addres all other hike empowered
‘%\L\ gl\dg o4 208 7R4Y3

Uaytme Phane #

NG OFFICER OR DIRECTOR

TEPPLLY A MAMBLERs,



