2006 FOR PROFIT CORPORATION

-

by v

ANNUAL REPORT

DOCUMENT # P98000037644

1. Entity Name
A.K.l. ENTERPRISES, INC.

Frincipal Place of Business

1601 SOUTH CYPRESS ROAD
POMPANO BEACH, FL 33060

Mailing Address

1601 SOUTH CYPRESS ROAD
POMPANO BEACH, FL 33060

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, elc.

Suite, Apt. #, atc.

09072006 Chg-P CR2EQ34 (11/05)
Cily & State City & State 4. FEt Number Applieg Far
65-0831156 Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired Od $8.75 Additiona|
Fee Required
__B. Namp.and Address of Cumrent Rogistered Agent . _ —_ 7._Name and Address of New Ragistered Agant
Name

MILLER, DAVID
1601 SOUTH CYPRESS ROAD
POMPANOQ BEACH, FL 33060

/] n

11/

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Coda

8. The above ngfmeg’enfity subfhits this state fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatighs of registeragdf ag ))
SIGNATUR - 4 -/- %

nature, typed or printed riame of registared agant and tite if applicable.

(NOTE: Regislered Agent signalure required when reinstating)

DATE

FILE NOWII! FEE IS $550.00
Due by September 15, 2008

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

190. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIEE PD [ pelete TME [ Change [ Acdition
NAME MILLER, DAVID NAME )y e o R s iy

STREET ADDRESS | 1601 SOUTH CYPRESS ROAD STREET ADDRESS 102 AR -F 23S %580 N0
CITY-51-2IP POMPANQ BEACH, FL 33080 CITY-5T-2IP B Bt
THLE VD O Dalete TILE [ change [ Addition
NAME MILLER, LARA E NAME

STREET ADDRESS | 1601 SOUTH CYPRESS ROAD STREET ADDRESS

CITy-51-21F POMPANO BEACH, FL 33060 CITY-SI-2IP

TRLE U Detele TMLE (O Change [ Addition
NAME _ - J— — HAME . - - e

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-81-2IP

TLE [ Detete TME O change [ Adcilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2P

TIMLE ] Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cimy-St-2P

TLE [ Delete e (JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P P2 . / CIry-§T-29

12. | hereby certily thal the informatig
indicated on this report or suppteylentd] repgh i
of the corporafion or the recet
changed, or on an attachi

SIGNATURE:

gupplied

powered.

alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath: that | am an officer or direclar
is repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A5 AL

3-17-06

Daytrre Phore £

4




