2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 07,2007 08:00 A
DOCUMENT # P98000058899 Secretary of State

1. Eniity Name
THREE-K ENTERPRISES, INC.

Principal Ptace of Business "7 Mailing Address

6231 PGA BLVD., SUITE 104 6231 PGA BLVD., SUITE 104
#142 #142

PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

AWM AM 8 A ISA1IR

02052007  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE |z s

65-0847594 Not Applicable
) ] $8.75 Acditional
8, Certificate of Stalus Desired Cl Fes Rogquired

6. Name and Address of Current Reglstered Agent

416 4TH TERRACE DO NOT WRITE
PALM BEACH GARDENS, FL 33418 IN TI‘"S SPACE

8. The above named entity submils 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 registered agent. R

SIGNATURE
Signaire, typed o printed neme of (egitaoed agent and e f appicabls. (NOTE: Reglsmnd Agor signats raquised whan renstatmg} DATE
FILE NOWI!! FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
TrustFund Contribuion. .~ [1  Added to Fees LNOO0G26R5E 300

Aftor May 1, 2007 Foe will be $550.00 [12'1':-30'“*'?!31.1 3 DE 1 . i
10. OFFICERS AND DIRECTORS ]
TME PST
NAME KATES, JOHNE JR

STREET ABDRESS | 416 4TH TERRACE
CiTY-ST-B1P PALM BEACH GARDENS, FL 33418

TE VP

NAME KATES, JOHNE il

STREET ADDRESS | 416 4TH TERRACE

CITY-S1-21P PALM BEACH GARDENS, FL 33418

HnE vP
NAME KATES, JEFF A

416 4TH TERRACE
cmmsrwz?:ss PALM BEACH GARDENS, FL 33418 DO NOT WRITE

. - -~ IN.THIS SPACE

NAME
SYREEY ADDRESS
CITY-ST-2IP

TALE

HAME

STREET ADDRESS
CITY-ST-7IF -

TINE

NAME

STREET ADDRESS
CITy-S1-2IP

12. | hereby cemlz that the information supplied with this filing does not quaiity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

é’/ /

SIGNATURE: Cléj & e & -;/m’f In. 9§6 2554559

SIGNATURE AND TYPED OR PRINTET NAME OF SIGNING OFFICER £R DIRECTOR Dt © Daytime Phone #




