FILED
2008 KO NNUAL REPORT T oM Apr 20, 2006 8:00 am

DOCUMENT # P05000032527 ecretary of State
1. Entity Namgg 04-20-2006 90193 037 ***150.00
AMK/A CORP.
Principal Place of Business Mailing Address :
5428 JUBILEE WAY 5428 JUBILEE WAY _ gyyaovov
MARGATE, FL 33063 MARGATE, FL 33063
P g VRS AN WA A
Suite, Apt. #, elc. Suite, Apt. #, elc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
a?o ‘Q 1/3 /51/0 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ ?g-;fqﬁf:;“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
BUCK, DAVID E
2000 EAST OAKLAND PARK BOULEVARD, #103 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL' 33306
City FL Zip Code

8, The above named entity subinits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

oy

SIGNATURE R
Signature, typad or printactnama of registersd egent and tide il appicable. {NOTE: Registered Agent tignature rexquired when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ~
. Aftor May 1, 2006 Foo will be $550.00 Trust Fund Confribution. O  Addedto Fees
10. Py OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DLAVISIT [ vekte Tme Ol Change [ Addiion
NAME KING, ARNOLD M NAME
STREET ADDRESS | 5428 JUBILEE WAY STREET ADDRESS
CITY-ST-ZP MARGATE, FL 33063 CITY-ST-2P
Mg O velete TITLE CIcChange  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-ST-ZIP
TITLE O oelete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-ST-2ZIP CITY-ST-2IP
TITLE O vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Detete THLE [ change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIRLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiIing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ¢r supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute thi reep%on as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment n agdress, with a) other like el ed. vy
/A ! ' 4/1 -] Y -9 79
Mﬁ //- Fréﬂ 2enf” L/ ®, Yrro

with.ar
{ AR
SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGNING omcg}dﬂ DIRECTOR Datg Daytima Phona #

BIGNA




