2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000081323 Mar 14, 2008 f(_)g:()() A
1. Entity Name
CLK ENTERPRISES, INC. il Secretary of State
Principal Place of Business Mailing Address
15342 S.W. 20TH STREET 15342 S.W. 20TH STREET
MIRAMAR, FI. 33027 MIRAMAR, FL 33027
s TS TS W LR AR
Suite, Apt #, elc. Suite, Apt. #, etc. 01292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20-1161618 Not Applicable
Zp Country Zp Country 5. Cerlifcate of Status Desired 0 Ei.;g]zs;;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CHAMBERS, JEFFREY ;
15342 S.W. 20TH STREET Street Address (P.0. Box Number is Not Acceplable)
MIRAMAR, FL 33027

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the ooligations of registered agent.

SIGNATURE
Signature. typed of printed nama of registorad agent and title if applicablo. (NOTL Regstored Agont Signatute raquired whan ranstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campagn Financing $5_00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE [ change [ Addition
NAME CHAMBERS, JEFFREY NAME Lannoasas2g
STREET ADDRESS | 15342 S.W. 20TH STREET STREE} ADDRESS 04,01 /08-30045-025 155,00
CITY.ST. ZiP MIRAMAR, FL 33027 CITY-ST-7IP
TITLE 1 pefere THLE [Jchange [ adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1iP
TILE [ elete TITLE [ Change  [] Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP GITY-S1-2IP
TILE O Delete TITLE O crange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TLE 1 pelete TILE [ change [ Adddticn
NAME . NAME
STREET ADDRESS STREEY ADDRESS
CiTY-§1-2IP CiTy-S1-2P
TITLE O Deiete TITLE [ change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-81-21P

12. | hereby certify that the information suppled with tus filing does not qualify for the exemptions contained 1n Chapter {19, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall hava the same legal etfect as it made uncer oath; that | am an officer or director
of the carporation ar the receiver or ruslee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachmenlt with an address, with all other ike empowered.

SIGNATURE:

R PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daylena Phong #




