2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 12, 2008 8:00 am
Secretary of State

-
o
v
-

DOCUMENT # P95000009387 05-12-2008 90024 048 ***150.00
1. Enlity Name
A & K PROVISIONS, INC.,
b B

Principal Place of Business Mailing Address ‘
6000 NW 2ND AVE 6000 NW 2ND AVE .
APT 138 APT 138 P
BOCA RATON, FL 33487 BOCA RATON, FL 33487
e ORI AR AT

Sulte. Apt. #. etc. Sulle. Apt. #. elc. 04282008  Chg-P CR2E034 (12/06)

City & State - T Ciy&Swe 1747 FEI Number Applied For -

65-0564992 Not Applicable
Zp Gountry e Country 5. Ceriificate of Status Desired ] ?i'gigf:;"ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - .

FRIEDMAN, ARTHUR
6000 NW 2ND AVE

APT 138

BOCA RATON, FL 33487

Streel Address (P.C;. Box Number is Not Acceplable)

City

FL i Zip Code

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

ihe obligations of registered agenl.

SIGNATURE

Signatuea, Iyped or printed narme of ragigieed agen and lite if soplicarie

{NOTE Raegistarad Agent signalure :equise wher renstabng )

DATE

FILE NOWIIl FEE IS 5150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution,

$5.00 May Be

Added to Fees

10. , OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D ' 1 Deletz e S‘\ . [C-etdnge__ L] Acdition

NAME T~ | FRIEDMANN, ARTHUR. ~ HAME Ame

STREET ADDRESS | 6000 NW 2ND AVE APT 138 smeer aoomess | S 7 Larird Cp 'n—é

GITY-§1-2P BOCA RATON, FL 33487 CIvY-S1-2IF SArme

TITLE ) O pelete TImE [T Change [ Addition

MAME. 5. NAME :

STREET ADDRESS STREET ADDRESS

CITY-57-2iP cny-§1-2p -

TITLE (] Detete TE [ Crange (] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -57- ZIF “§ ciy-sT-2K _

TILE = Delete TITLE [ Change  [] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CIY-Sr-21p

TITLE O Delets TITLE [ Change  [7] Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Detete TITLE O change [ Addition

NaME NAME R . e .
Lsmeiamggess) o - c— smeridpRess | T T 0 0 T T )

CITY-ST-2 CITY-51-2IF

12. | hereby certify that the information supplied with this filin

does nol qualily lor the exemplions contained in Chapter 119, Florida Statutes. [ further certily that the information

indicaled on lhis reporl or supplemental report is rue and acguraie and thal my signature shall have Iha same legal sflect as il made under cath: thal | am an officer or diractor
of the corporation or tha recaiver or trustes empowered 10 exegute Lhis repar! as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.
s e/

SIGNATURE: Vs Hfer

Date

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S&E/305°5032

Daylima Phong ¥

SIGNATURE AND




