FILED

) 2056 FOR PROFIT CORPORATION Mar 20, 2006 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # P98000073098

1. Entity Name
K.F.K. ENTERPRISE GROUP, INC.
Princtpal Flace of Business Mailing Adcress
1695 NORTHWEST 133RD STREET 1635 NORTHWEST 183R0 STREET
MIAMI, FL 33055 . MIAMI, FL 33055
G [ R R
Sulte. At otc S| St feeie 02282005  Chg-P CR2E034 {11/05)
City & State Cily & State 4. FEI Number Applled For
65-0859434 o3 Appicable |
Zip Country zZip Country 5, Cenificate of Status Dasired 11 ?2;;5 qi‘kf_‘:;““““‘
5. Name and Address of Current Registarad Agent ] 7. Nama and Addrass of New Reglstared Agent

Namea

AHMED, NUR JAHAN -
16811 S. 33 ST. © o1 Swest Address (PO, Box Number is Not Accepiable)

MIRAMAR, FL 33027

City FL I Zip Code

8. The above named entity submiis this statamsnt for the purpose of changing its registared olfice or regisierad agent, or both, in the Siate of Florida. | am famitiar wih, and accept
the obligations ¢f regisiared agent.

SIENATURE

Bgrature. lyped o ponied naro of nq‘mmu agord e tie f epoicakle. (RGTE Ragistarsd Agent signature raquiced when reinsTeing) = DAYE
FILE NOWII FEE IS $150.00 9. Elgction Campaign Financing $5.00 May 8e
Atter May 1, 2008 Fee will bo $550.00 Trust Fund Gantributian. 0 addedto Fees
10. OFFCERS AND DIRECTORS 11, ADSITIONS/CHANGES TO OFFICERS AND DIRECTQRS N 11
HITLE o 3 Delets (173 I Change 1) Addhion
NAME AHMED, NUR JAHAN - WAME
STREEY ADORESS | 16811 S 38 STREET o STREET ADORESS
CImy-sT-21% MIRAMAR, FL 33027 CIty-5i-2iP
T VP £ Detete TILE R O changs 3 Addifion
. NOOR, LAILA _ - , vaRde ,UDDDUM?Z?ILE!
SIREET A0ORESS | 241 NE 199 LANE - SThEE! ADORESS 03/30/05-30005-005 150,00
CiTY-5T- o N.MIAML, FL 33179 . Cry-51-20
THLE {7 Cetets e [ Crenge ) Addition
NAME NAME
STREET ADDRESS SIREET ADGRESS
Lire-81.2P CUY-57-I
TALE 3 petata e [JCharge [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-TF ChY-§1-28
THLE 3 tovass e D) Chenge 3 Aociion
NAME NAVE
STREET AQDRESS - STREET AUDALSS
LTY-5T-2I CITY-81-2p
T — — T 1

TE O bevete BRE dcthangs 7 Addition
NAME NAME
STAEEY ADDRESS STREET ADORESS
Gy -§t-2ie oY -57-27
12. { teveby cactify that the infarmation supplied with this liling doas not qualify for the exemptions contained in Chapter 119, Flonda Staiutes. | furiher certify that 1he information

indlcated on Inis repon or suppiemenial report is rue and accurate and thal my signature shall have the same legal effect as ff made under cath; that { am an officer or ditactor

of ihe gorporation or tha receiver of Irusies empowered 10 axgcute this repart as requirad by Chaptar 607, Flarida Sakites; and that my name appears in Block 10.or Block 11 if

changed, or gn an gltachrment wilh a0 address, with alf other like smpowarad.

ESeDEN T — '— - - P d
SIGNATURE: ~LZdndobiam # lhntcl A2 7 B/P-08  705-33//733
SIGNATURE ANG TYPED OB PRINTED NAME OF SIGNING OFFICER DR DIRECTOR . Dwe Dayrme Prors # -




