2006 FOR PROFIT CORPORATION ADr 12?5%5%)8:00 am

ANNUAL REPORT

DOCUMENT # P05000145959 ecretary of State
1. Entity Name 04-12-2006 90095 026 ***150.00
NKN INC
Principal Place of Business Mailing Address
1816 MONTE CARLC WAY 1816 MONTE CARLO WAY
CORAL SPRINGS, FL 330713 CORAL SPRINGS, FL 33071
A s RV AR EALE L W
Suite, Apt. #, etc. Suite, Apl. #, etc. 01092008 Chg-P CREG34 (11/05)
City & State City & State 4. FEl Number . Applied For
_ P03 722Y5¢) Not Applicabla
Zp Couniry zZip Country 5. Cerlificate of Status Desired [} Eg':gmm"a'
6. Name and Addrass of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

COHEN, NICHOLAS M -
1816 MONTE CARLO WAY Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33071

City FL | Zip Code

8. The above named entif?s’ubmits this statemant for the purposse of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE B
* Signatura, typed or orinted name of rogimed agent and title if appicable. (NOTE: Registened Apent signature required when reinatating) DATE
F 4
4 ) o i
FILE NOWII! FEE IS $150.00 9. Election Campasgn flnancsng $5.00 may Bo
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. - *' QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L Jme P ] Delete TmE B Change [ Addition
 NAME COHEN, NICHOLAS M NAME
" STREET ADDRESS | 1816 MONTE COHEN WAY STREET ADDRESS
oTY-5T-2¢ | CORAL SPRINGS, FL 33071 CITY-57-2p
e ) O pelete TME £ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-5T-2P CITY-ST-2IP
TILE [T Delete TITLE [ change  {J Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ Delete TmE {(Jchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-21P
TLE [ Detete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-3T-2P
TME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P : CITY-ST-2P

12. | heraby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receivar or trust cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with r like empowerad. '

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Gaytime Phone #




