2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000076912 Apr 02,2008 08:00 AT
1. Enlly Name Secretary of State
BIRK ENTERPRISES INC.
Frircipal Place of Business Mailling Acidress
144 HAMMOCK'S DRIVE P.O. BOX 7028
T e ”Il'm‘ m II‘H |”H ||”’ ||W Ilm ||”H||‘I Iml ml”ml Hl’ll‘ Ml’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #. efc. Sulle, Apt. #, erc. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
20-2930983 Not Apglicable
an County Zp Country 5. Certficate of Status Desired geae.'gsq&?:éﬁcnai
6. Name and Address of Current Registered Agent 7. Name and Address of Now Hegiste?bd Agent

Namae

BIRKENMEYER, JOSEPH
144 HAMMOCK'S DRIVE Sreet Address (P.O. Box Number s Nat Acceptahla)
GREENACRES FL 33413

City FL 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or cotn, in the Siate of Flonda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

& gnature, ypad o grovad nama of regrtterad anecland 1L e £ ucpleacio. {NOTE Fegistures Aganl B1gnilas «2guirat whent rgmnsiatn gi DATE

9. Eiection Campaign Financing 85.00 vay Be
Trust Fund Contrivution. (]  Added to Fees

OFFICERS AND DiRECTORS | IKX2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O evete TmE LINITING S -Li_,S Changg L sdditon
NAME BIRKENMEYER, JOSEPH NAME 1 B e e o N R A=
STREET ADDRESS |P.O. BOX 7048 STREET ADDRESS
CHY-ST-2IP LAKE WORTH FL 33466 CITY-57-2P
TIVLE 1 oeiete TITLE [Jcrange  [ZJ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
T [T Datete mig [ Change [ Addition
HAME - NEME - - - - - -
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CIY-5T-2P
e O Delete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GINY-ST-2 GITY~51- 2P
L O Delete TITLE [Jchange [ Addition
HAME NARE
STRELT ADURESS STHEET ADORESS
CIY -ST-21P CINY- §7- 29
TITLE [ Delete TILE [ Change ] Addition
HAME NAME
STREET ADDAESS STREET ADCALSS
eIy -S1-2 CITY-3T- 1@

12. | hareby certify that the information supplied with this filing doses not qualify for the examptions contained in Secton 119, Flerida Statutas. | further cartify that the information
ingicated on this report of supplemental report is True and accurate and that my signaiure shall havs the sama 1egal eftecl as f inadc undes oath, that | am an oficer or director
of the corparation or the racaiver or trustee empowsred 10 axecuta this report es required by Chapier 807, Florida Staiutes; and that my name appaars in Bigek 10 or Block 11
it changed, or on an attaghment with an addrass, with all other likg empowered.

SIGNATURE: sunagn J0SEPH DFRKeN meyes - Pgas,ldczm ? f»alvy (561 ) 9657245

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dyt e Fhare




