2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000063838

1. Entity Name

WHITE KNIGHT ASSOCIATES OF FLA. INC.

FILED
Apr 25,2008 8:00 am
ecretary of State

(04-25-2008 90149 019 ***150.00

Principal Place of Business Mailing Address LA
19467 SATURNIA LAKES DR. 19467 SATURNIA LAKES DR.
BOCA RATON, FL 33498 US BOCA RATON, FL 33498 US
R A 06 R

Sute. Apt. 1. ele. Sulte. Apl. . etc. 04142008  Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Appliad For

57-1236214 Not Applicable
zp Country e Country 5. Certilicate of Status Desired [ $8-79 Additional
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agant
Name

GREENBERG, RICHARD
19467 SATURNIA LK & “pavE
BOCA RATON, FL 33498

Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE
Signature, fyped of printed name ol regislersd agent and title «f applicabia, (NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Gontribution. O  AddedtoFees
1.
10. QOFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIILE D, P O velete TIME [ change [ Addition
NAME GREENBERG, RICHARD NAME
STREET ADDRESS | 19467 SATURNIA LAKES DR, STREET ADDRESS
CY-57-2iP BOCA RATON, FL 33498 ciry-St-zip
TME 3 Delete TLE [ Change [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-21P CITY-S1-21P
TITE O oetete TILE [ change (7] Addition
NAME HAME _
STREET ADDRESS STREET ABCRESS
CITY -$1-2IP CiTY-ST-7Ip
TITLE O tekete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CITY-ST-21P
T0LE £ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
cmy-g1-2P CITY-ST-2IP
TE 1 Delete T3 [J change  [J Acdition
NAME MAME ) .
STREET ADDRESS STREET ADDRESS
CITY-51-219 .- CiiY-S7.2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions coniained in Chapter -149. Fiorida Statutes. 1 turther certily thal the information
indicated on this report or suppiemental report is true and accurate and that my signaturg shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver ot trustee empowered 10 execute this report as required by Chapleg 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an a:%}h all other like empowere: é
SIGNATURE: /

Sb/-483-2714

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING BREEIGER OR DIRECTOR /

YVafos

Daytirre Phone #

/



