2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000109821

1. Entity Name
EQK ENTERPRISES, INC.

Principal Place of Business

1520 LATHAM ROAD
SUITE #4B
WEST PALM BEACH, FL 33409

Mailing Address

1520 LATHAM ROAD
SUITE #4B
WEST PALM BEACH, FL. 33409

FILED
Sgp 12,2007 8:00 am
ecretary of State

(09-12-2007 90001 041 ***158.75

O

2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address
2425 PFES‘.J&'\{-QL Wa AY 25 PféS]C‘W\"\ L Ug%
Suite, Apt. #, etc. Suite, Apt. #, etc.
1 7 Chg-P R2E 12
PH"‘O PH"G 0910200 [¢] C 034 (12/06)
City & State City & State 4. FEI Number Applied For
LJ. PA"—#-'\ Beach KL P Bonck, C!— 22’3(:["”]&0 Not Applicable
Zip Country Zip ' Country " ) $8.75 Additional
5. Certificate of Status Desired -
?3‘—10 { v S 33‘~/0I g ' & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Street Address (P.O. Box Number is Not Acceptabla)

City

FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registetad agent and ttle # applicable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
Due by September 14, 2007

9. Efection Campaign Financing
Trust Funa Centribution.

$500 May Be
Added fo Fees

In accordance with s, 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME [ Delete TILE oW ne re [JChange  [J Additin
NAME NAME Seg M Pﬁ)G N

STREET ADDRESS STEETAORESS | 426 Prea.deat v Pah PH ~ &

CITY-ST- 2P CITY-$1-21p W . Phcpn fopc~y S BiYO)

TITLE [ petete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TME 0 pelete TmE [Jctenge  [7] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-20P

TITLE [ pelete TIME O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE O telete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ Detete TITLE [JChange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

$t/)-30& -70q 6

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: ,ééﬁﬂh 5. O

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1)i0)0 7

Daytime Phone ¥




