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2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGCUMENT # P97000089619 Apr 26, 2006 08:00 AM
1. Entdy Name Secretary of State
MKNE ENTERPRISES, INC.
_F‘nnmpaﬁ Mace ot Business Mailing Addross
3542 N.W. 7380 WAY T 3542 N.W., T3R0O WAY
R R L
2. Prcipa Place of Buaness | 3. Masling Adgress
S*Lﬂlé.;A‘Q( #.Eé. S Suite, Apt. ¥, ele. 15t MOORE CR2ED3A {10,05}
c./:y & Siale City & State - 4. TEINumber 65-0792695 ng[ :_;;3}2; f:r
ap Country Zp Couniry &, Cortilicate of Status Desirca [} geae gs qifgj&t‘o"at
B ~ 7 'B. Name and Address of Current Registered Agent _ 7. Name and Address at New Reglstered Agent :_; B )
Name
gg\?ﬁEgR%FgﬁGﬁEgADPA‘ : - Streal Address (P.0. Bax Number is Nol Acceptatie) -
FORT LAUDERDALE FL 33312 o ' )
| Cay FL g Zip Code

8. Ths above named entity submits thig statament for (he putpose of ehanging s registered office or registered agent, or both, in the State of Florida. §am famiar with, and au.
{he obhgatons of registered agem

SIGNATURE —
Signaisie. Llypen o previod asrme of leprsisredd sgent and w00 3 applcania NUYE Regsiored Agem agnaium equisd when enstaling) DATE

FILE NOWS! FEE JS $750.00

8. Election Campargn Financing $£5.00 May

.- HRter May 1, 2006 Fee Will Be $550.0 il
Make Check, Pa}‘;able g Florida Departsmegt tgf State Trust Fund Contnoubon. - L1 Added o Fi
b w. GFF ICRRS AND DIREGTORS N B . _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nre L [ Detete” BIE Ochanpe &
NAME ABUNUWAR, MUNEER NAME
STREET ADDRESS 13542 NW. 73RC WAY STRECT ADDRLSS - -
on-s1-2F  {CORAL SPRINGS FL 33065 - oy 572 .,ujjg%gni'{b‘db
— - =E0101=-004 S0 00 Sieee
T T O Petere e Da
NAME ABUNUWAR, KAREN HaME
STREET ADDRESS | 3842 N.W. 73RD WAY STREET ADDRESS
Gir-sEF {COAAL SPRINGS FL 33065 - B W XN
Tne O etere (1113 [ Cnange [ wiai
HAME NAME
STRECY ADDRESS STRLL | ADDRESS
CiTy-51- 7P CAY-ST-21
TRE 1 petete L 3 Charge [0
HnIC NAME
STREET ATUACSS STRECT AJORESS
CIFY-S1-7P LaY-51-2p
THLE £ petete WRE [Oommge  Dan
HAME AN
STRECT ADIMESS SIHEET ADORESS
CAFY-5T-2p QY -S1- 28
IWLE 7 peate 1113 O Change T A~
NAME AL
STREET AUDRESS STREET ADORESS
LirY -ST-7P oTY-ST-2P

12. | hereby cerify thal ihe information supphied with this Tiing does nol qualily forThe exemplions contained in Saction 1$9 Florida Staines. | fuﬁher cerlny Wratk the informa
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same le(?al effect as ¥ made undes oath, hat § am an offices or direct
at the corpuration ar tha racgjver of lrustes empowerad (o execute this repart as required by Chapter 637, Florida Statutes: and that my name appesrs in Slock 10 or Blogk
it eranged, or on atr altach ith an addrgss, with all other like empowered.

SIGNATURE: munce- Mou sduder Myor TSY-sT Y




