g FILED
2005 FOR PROFIT CORPORATION Apr 08,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000089739 ST 04-08-2005 90046 003 ***150.00

1. Entity Name

NK & KK CORPORATION

Principal Place of Business

13808.9W 87
#215
MAMIFL 331 us

40050124

e o IS AT RANTRLEAL T
13800 SW-8 t 1. 13800 Sw) St
Suite, Apt. #, etc. Sujte, Apt. #, etc.
; 03232005 Chg-P CR2E034 (10/03)
A\ (o2
City & State . City & State | 4. FE! Numbear - Applied For
Miam FL’ Miam FL— 65-0787261 ‘ Not Applicable
Z% 61 ) q_ Coum(r/y{ % Bzg \ 8 Y Counﬂ« S 5. Gertificate of Status Desired O ?eae'ggqﬁf;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Il?eglstered Agent
Name

SAMMARCO, VINCENT T ESQ
1408 S. ANDREWS AVENUE Street Address (P.O. Box Number ig Nat Acceptabla)
FT. LAUDERDALE, FL 33316

City FL I Zip Coda

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

the obligations of tered agent
SIGNATURE C(.é,d/k, / }m@\z 7'%)'(36[ d ent kP} <} Ug

Signature, typed of printed names aof reﬁlsta ‘agent and titke nppllcable [NOTE Ragisterad Agent signature required when reinstating) bate!
/
FILE NOW!l! FEE IS $150.00 9, Election Campaign Financing $5.00 wmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, O Added 10 Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE PSDT O Delela TMmLE g resident Wanga O Addition
NAME GUTlERREzW RAME Her ez, Bniciac M
STReET o0Ress | 8306 MILE DR, #628 STREET ADDRESS || 3)5 00 S 84{4 9’(’ g [Z%N
onv-ST-2P | MBAMI, FL 33 CIFv-SI-2P fami L. 2318 L]
Tme O Detete TME [ change [T Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 1 Delete TITLE [ Change [ Adéition
MAME . | NAME
STREET ADDRESS - =  Psmmaemess | - - - o
CITY-ST-2P CIFY-51-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TmE {J oelete THLE [ change  [J Acdition
NAME NAME
STREET ADDGRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
TITLE O oelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. t hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same [egal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiveror trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachm h an address, with all gpher like efpowered.
&/ 5/ 08 (13)206-500¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DRMRECTCR Date Oaytime Prane #

SIGNATURE:




