2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR]) FILED

DOCUMENT # S74580 Feb 27,2006 08:00 AM
1. Ently Narma Secretary of State
KWACK'S, INC.

Princi;a:FTlécer& Busmeés Manking Address

137 N, NABANJA AVE 117 N NARANJA AVE.

R B AR EMERN RN

-1

2. Prncipal Place of Business 3. Mating Address
Suiap!. ke, ) o Suite, Apt. 4, ele. 15t MOORE CRZED34 {10/05)
Culy & State City & State 4. FEY Number Apphed For
65‘0284892 ot Appuu;ﬁi
Zp Country ap l Cauntry 5. Cerliiicate of Staius Desired [ fi';fq Addtonal
L 6. Name ard Address of Current Registered Agent 7. Name and Adsdress of New Registered Agent
Name
?%é%ﬁ E{J%%q'gy Shreet Address (P.C. Box NMumber 1s Not Acceptable}
FORT PIERCE FL 34950

oy Zip Code
[ _FL]|

8. The above named entity submils this statement kor the purpose of changing its registered office o registered agent, or beih, In the Siate of Fiorida | am (amiliar with, and =l
the abhgalions of registered agent.

SIGNATLRE e e e
Srglarla il 0F Braned v o registend Agenl A ire § annbcatic (NUTE Regrlored Agmin Bfnaiute feaquiitd whoh res Aalk i) Gl E
"
FILE NOW!!! FEE IS $150.00 - - 8. Clectian Campaign Finangcing $5.00 may
After May 1, 20036 Fee Wilt Be $a50 00 Trust fund Contribution. {1 Added ta Fo.
Make Check Payame to Florida Departmant of state -
10 ) OF FICERS AND DIRECTOHS 1. ADDITIQNS (CHANGES YO OFFICERS AND DIRECTOHS N 13
THLE ’VSD O Delete THLE O cChage {325
HAML KWACK, YONG UN ] HAML
STREET ADBHLSS | 1702 AVENUE "D~ ' SIAFET ADDRLSS e ﬂ;}? %Gg“} 4§ 1371
CA5Y-ST- 40 FORT PIERCE FL _ cife-§1- 2 30050015 1 50,00
TFLE PTD {7 petate WHE {JCmange [T ae
HAME KWACK, CHANGFPU tiAME
SHELTADDIGS § 1702 AVENUE “D” SIAEE T ADDRCSS
CUry-§i- 2P FORT FIERCE FL Cliy-8T fip
0111 7 peme (e {1 0meye T30
NAME HAME
STREEL ADUMLSS SIRLET ADBRESS
LIy -S1- 2P CiTY - SF- 2
TCE 3 oeete HiLE Dtoarge 34
NAME HAME
STREET AQLILSS STRELT ADDRESS
TTY-SI-IF | CITY-ST
e R .
e 2 patete NRE O chage 2
HAMIE NAME
SEREL? AUDRESS STAEEF ADDNESS
CRY-81- 21 CITY-S1-3p
ILE Y potare Tt Clohange O
NAML ANt
STREET ADDRESS STRELS ADDRESS
CITY-57-21 oy -S1-2P i

12. 1 hereby certly that the miormancn supphed wil this hing coes not qualily o the exerglions contained n Section 119, Flonda Statutas | furlner ceartily that che g
mcicated on s report o supplemental tepant is true and accurate and that my signature shall have the same le af effsct as i emads under gath, that | am an officer or Jii:
of the coiporation or 1he receiver ar lustes empowered 1o execute Inis repor! as required by Chapter 8G7, Frcn 2 Statutes; and thal my name appears in Slock 10 o Bloc
i« chunged, or on an attachment with an address, wih aff ather i mpcwered

SIGNATURE; 2 Mwﬂ% -
PED DT PHINTED HAME OF SIGNING OFFICER OR DIHECTOH Oyt Phores §




