2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2006 8:00 am
DOCUMENT # Pg6000074261 S Secretary of State

1. Entity Name
03-22-2006 90029 049 ***150.00
B.K. CORPORATION

Principal Place of Business Mailing Address
3125 9TH STREET NORTH 3125 9TH STREET NORTH hedidhe o e

3pcuii srio. 3ocpesrro- ) [INTHIHANMARHY

2. Principal Place of Business 3 M?{ing dress C f
Suite, Apt. #, etc. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/05)
v, & Sﬁ City & State 4. FEI Number Applied For
0. 65-0708436 Not Applicabis
Zi Count Zi Count it
P 3 3 70 ¢ ouniry P uniry 5, Certificate of Status Desired O gi'gilﬁ?:‘;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VALZ, JOSEPH F

710 94TH AVE NO #302 Street Address (P.O. Box Number is Not Acceptable)

SAINT PETERSBURG FL 33702

i: City FL Zip Code

)

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent. or both, in the State of Florida. | am familiar with. and accept
the obligalionsé registered agent. |

Ko 4 3R 6

SIGNATURE .1 {
Signatute, typed or pratted naee of mg-g.tered agant and like 0 apphcutie (NOTE Regrsterad Agem signalture renanod when renstating) DATE
; R F‘LE Now!I! FEE " $1 5000 SRR - 9. Election Carpaign Financing $5.00 may Be
;o After. Mayﬂ‘ 2096 Feg;V\_hl] ,__B,e 3}55000 v Trust Fund Contribution. [ Added to Fees
_Make Check Payable to Florida Department of State .
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Deiete TITLE {1 Change  [] Addition
NAME KITIRATANASUMPUN, PIBOON NAME
STREET ADURESS 1918 52ND AVE. NORTH STAEET ADDRESS
CiTy-ST-2IP ST. PETERSBURG FL 33703 CITY-ST-2IP
TITLE P IZ[)ejete JITLE {)Change [ Addition
HAME KITIRATANASOMPA RANCHANA HAME
STREET ADDRESS E NE. STREET ADDRESS
CITY-ST-21P SAINT-PETERSBURG-33703 CITY-§7-21P
THLE 3 petete 1L [ Change [ Addition
NAME NAME [ -
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-S1- 7P
TITLE (1 petete TITLE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TLE (3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- ZIP
1MLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ATORESS
GITY-ST-21P CHY-ST-2IP

12. | hereby certily thal the information supplied with This filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered lo execule this report as required by Chapter 607, Florsda Statutes; and that my name appears in Biock 10 or Block 11
it changed., or on an attachment with an address, with afl other like empoweared.

siGNATURE: _P. BTG SC =/ /0L 6&7)82»06/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phono &




