FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am
EPORT Secretary of State

DOCUMENT # P05000119338 o120 03 034 ==150,00

1. Entity Name
BK FINANCE COMPANY

Principal Place of Business Mailing Address .

399 WEST PALMETTO PARK ROAD 399 WEST PALMETTO PARK ROAD . . 4 0 0 37 £31
#100 Loo # 0 oo

BOCA RATON, FL 33432 US BOCARATON, FL 33432 US

TN N & ENE T A A
uite. E .eco-zw SSUI‘B-&“Q“‘C- e 03162007 Chg-P CR2ED34 (12/06)

City & State City & St 4. FEI Number Applied For
Boca. LAToV fL BocaRat FL 03-0568721 Not Appiizabie

Zip Country i Coupti . . $8.75 Additional

3?(79 3 M 5 A_ 5‘% %3 a , [/[ é H S, Certificate of Status Desired I Fes Required
6. Name and Addross of Curront Reglstered Agent ] 7. Name and Address of New Registered Agent
Name

KENNEDY, BEN S JR. S‘ h ] )g
309 WEST PALMETTO PARK RD. -~ Street Address (P.O. Box Number is Not Acceplable}

}éé%f RATON, FL 33432 2t N‘a/() 6{}:();’6 X0O

City FL l Zip Code

8. The above named entity submifs this staternent for the purpose of changing its rqgislered officéor registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

the obligations of register -
Pl Y%

SIGNATURE -
Signaturo, typed or prikad nama of registered agent and tydit aprlicabte (NOTE: Registerad Agenl signaturs requirad when reinstating) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign financing 0 $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TME p \/ﬁ.bnanqe [7] Addition
NAME KENNEDY, BEN 5 JR. NAME mn Bef\ ' .
necy, Serde fe. 300
STREET ADDRESS | 399 WEST PALMETTO PARK RD. # 106 smeTaoness | 2qeq w) ) Pael meifo K RA. ) .
oiy-sT-Z | BOCA RATON, FL 33432 orY-ST-IP R o g &2&,1‘0/1 L 33430~
TITLE T Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-57-21P CITY-ST-2P
TITLE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Deiete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-ST-2P
TITLE [3 Delete TITE (I change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CTY-S1-ZP
TITLE O pelete TME [C] charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

12. ! hereby certify that the informatjor
indicated an this report or supflem
of the carporation or the reghiver gtrustes empowared tojexec
changed, or on an attachpient with an addrass, with all otper j

pplied with this filing does not qualify for the exemptians contained in Chapter 118, Florida Statutes. | further certify that the information
ghtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as raquired by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 ar Block 11 it

 2blon 532 c0E5E

SIGNATURE AMD TYPED OR PRINTED NAMEyIGNING QFFICER OR DIRECTOR Dawe Daytme Phora #

SIGNATURE:




