2006 FOR PROFIT CORPORATION FILED
- - * ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

DOCUMENT # P96000036201 Secretary of State
1. Entity N
iy flame 03-08-2006 90179 041 ***150.00
MAUNA KEA ENTERPRISES, INC.
Principal Place of Business Mailing Address
2601 SCUTH ANDREWS AVENLUE 2601 SOUTH ANDREWS AVENUE =7
UM A
2. Principal Ptace of Busingss 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #. elc, tst MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
65-0663664 Nol Applicable
Zip Gouniry Zp Country 5. Certificate of Status Desired O gg‘;fql‘;?égﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  Whiddon Angelyn S.
LEONARD, WILLIAM F -
4875 N. FEDERAL H|GHWAY, 10TH FLOOR Sireet Address (P.G. Box Number is No}t\A\cfceplable)
FT. LAUDERDALE FL 33308 —2601 5. Andrews AVenue
Fort Lauderdale EL 3316
: City FL Zip Code

8. The above named entity submits this statement for the purpose of Ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rggistered agant.

SIGNATURE

{NOTE Registared Agenl sgnalure required when renstating) CATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

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

THE D 3 telete TLE [ change [ Addition
NAME WHIDDON, ANGELYN S NAME

STREET ADDRESS | 2601 SOUTH ANDREWS AVENUE STREET ADDRESS

CITy-ST-2IP FT. LAUDERDALE FL 33316 CITY-5T-2P

TME 1] Delete TILE [ change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-7P

THLE O vetete LE [JChange ] Addition
aame | NAME

STREET ADCRESS STREET ADDRESS |

CITy-S$1-21P CITY-ST-21P

TITLE [ Detete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-SF-21P

TITLE {71 Delete TIELE O Change [ Addition
NAME NAME

STREET AUGRESS STREET ADDRESS

GITY-§T- 2 CITY-ST- 7P

NTLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-7IP

12. | hersby ceriify that the information supplied with this filing does not qualiity for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signaiure shall have the same legal effect as i made under oath; that | am an officer or director
ot the corpaoration or the receiver or trustee empowered 10 execuie this repor as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11
if changed, or an an attachment with an address, with otrLer like empowered. f

=
SIGNATURE: Mm@(/f ; wwm) - Al U 7&%{1)»1;4

T‘YPEk OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Dayume Phone §




