N FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # POB000026574 04-19-2007 90197 014 ***150.00

1. Entity Name
HOUK ENTERPRISES, INC.

Principal Place of Business Mailing Address - bo
261 NE 16TH PLACE 267 NE 16TH PLACE 4 UU byb
#304 #304 )
FT. LAUDERDALE, FL 33305 FT. LAUDERDALE, FL 33305 : : : :
T S ST A MO ERAR AR
[O1( North Rdead Hwy _
Suite, Apt. #, elc. Suite, Apt. #, elc. 03282007 Chg-P CR2E0M (12/06)
ity & State_ City & State 4. FE! Number Applied For
ort Lmudutl&[e FL 2433 (oY Nof Applicable
g .3 3 o q Ej::'mf( A ap "} Counry 5. Certificate of Status Desired O Eg';esqﬂtb“a*
5. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
Name
WALLIS & WALLIS, P.A
1600 S FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 600 '
POMPANO BEACH, FL 33062
City FL ! Zip Code

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

SIGNATURE . -

... Signature, typed or prinied name of registared agent and litke if applicabke. (NOTE: Registered Agant signature 1equired whien 1einstating) DATE,

P F‘II.E NOW!!! FEE IS‘ $150.00 9. Election Campaign Financing $5.00 May Be

‘ After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bD/P ' [ elete TILE [ Change [ Addition
NAME HOUK, STAEY D NAME
STAEET ADDRESS | 261 NE 16TH PLACE, #304 STREET ADDRESS
Iy -ST- 2P FT. LAUDERDALE, FL. 33305 CITY-51-2IP
TmE [ pelete TiMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TLE 7 Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIE 7 Detete THLE [d Change [ Addilion
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CIrY-57-2IP CITY-ST-2IP
e [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S3-21P CITY-ST-2IP
TILE [ Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2I9 CITY-ST-2IF

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart 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 director

of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with al] other like empowered.

SIGNATURE: ~._. Hfa | OF _ 454-636 -14S3

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytias Phone #




