2007 FOR PROFIT CORPORATION
ANNMNUAL REPORT (AR)

DOCUMENT # P06000063838

1. Enlity Name

WHITE KNIGHT ASSOCIATES OF FLA. INC.

Principal Place of Bhusincss
19467 SATURNIA LAKES OR.

“Mailing Address
19467 SATURNIA LAKES DR.

FILED
Feb 01, 2007 8:00 am
Secretary of State

02-01-2007 90022 023 ***150.00

BOCA RATON FL 33498
us

FE ST R

2. Principal Pltace ol Busingss - No PO Box # 3. Wailing Address
Suile, Apt. #. clc. Suite, Apl. #, ¢lc. 1st MOORE CR2E034 (10/06)
City & Slale City & State 4, FEI Numbor Applicd For
3 6 0? /"‘/ Nel Applicable
i Count Zi Counlr iti
ap Y F ¥ 5. Cortilicate of Status Desired O $8’75 A_ddlhonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GREENBERG, RICHARD
19467 SATURNIA DR.
BOCA RATON FL 33498

Street Address {P.O. Box Number is Not Acceplable)

Cily Zip Codo

FL

8. The above named cntily submils this slatemenl for the purpose of changing 1is registered office or registered agenl, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of regislored agenl.

SIGNATURE
Signalueg, iped or panjod narke ol RQSereg agenl anc bl © appheatle INOTL Regustered Agoit signaieg resired when rensin i) LiAlE
FILE NOW!! FEE IE.; $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  [] Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
It D. P O pelere i 2 Change [ Addilion
WM GREENBERG, RICHARD NAME
shaprannss | 18467 SATURNIA LAKES DR. SIRTELADDIY S5
ey stap | BOCA RATON FL 33498 CY St
litt 1 Detere (1K [ Change [ Addilion
NAME NAMI
SIRHE] ADDRESS SIRET T ADDIY 5%
ciy 81/e CHY ST /1P
[THE [ polete Iitie [ Clanga  [[] Addilion
HAML NAMI
ST LT ADDRESS SIRLE | ADIRE S8
CINY - 81 2P ) i oays T [T T
LIN; O telale Ittt {1 Change  [] Addilion
NANI NAMI
SIL L ARDRESS SIRLET ARDI S8
Ciy st ar CIyY s1 A
T [ pelete n 1 Change [} Addilion
NAMI NARI
SIRET ADDRESS STHEL T ADDRL 58
Ciy-s1 2P ciy sl /e
i [ oelete Tt [ Chiange 1 Addilion
NARL NAMI
SIRIFT ADDRESS SIRITT ADDRESS
Ciy-s1-11F ciry s1./1P

12. | hereby certify lhal the information supplicd with Lhis filing does not qualfy for the exemptions contained in Seclion 119, Florida Statutes. | further certify thal the information
indicaled on this report or supplemental report is rue and accurate and lhat my signature shall have the same legal effect as il made undor oath; that | am an officer or directar
ol the corporation or the receiver or igusloo ompowered lo oxecule lhis reporl as rch|rcd by Chapler 607, Fiorida Slaluies; and that my name appcars in Block 10 or Block 11

il changed, or on an atlachment an a drcss with all olher i Gmpoworcd
/ 37947

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DN’!EC'ICR Tae
e

SIGNATURE: S€I1-993- 22,4

Cayirea Phone ¥




