FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 05, 2006 8:00 am

DQCUMENT # V67145 Secretary of State
1. Entity Name 05-05-2006 90194 011 ***150.00
M.L.K. ENTERPRISES, INC.
»

Principal Place of Business Mailing Address - - - —
U.S. PAK-N-SHIP U.S. PAK-N-SHIP
3781M SO NOVA ROAD 3781M SO NOVA ROAD
PORT ORANGE FL 32118 PORT ORANGE FL 32118
us us
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #. elc. Suite, Apt. #. elc. 15t MOORE CR2E034 (10/05)

Cily & State City & State 4. FEI Number Applied For

59-3141889 Not Applicable
Zip Country Zip Country 5. Certilicate of Stalus Dasired | 58'75 A_ddilional
Fee Required
6. Neme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name?or«-fﬁfcl F. t{f{ﬁﬂléaul'gb\

Street Address (P. piable}

————3781M So-Nova-Read
129

ORANGE FL 32129

o 386 761-3040 FL | 2Po

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 obligati registered agent.
SIGNATURE i W l?c)!JA/o(/' f'ﬂ"l'J[(Ode(’\ L2l

Signature. iyped of prmed name of regisiered agenl and tile 1l appcabie (NOTE Registared Agerl sipnaluem rauuired when renstaing) DATE

FILE NOW'I' FEE IS $150 00‘ Ly

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

" ake Check Payable to; Florlda Deparlment of State :

10. QOFFICERS AND OIF!ECTOF!S 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 31

e [ ﬁneiele TIFLE O Change [ Addition
HAME FRANKOVICH, BARBARA L NAME

STREET ADDRESS |1J.S. PAK-N-SHIP, 3781M S NOVA ROAD STREET ADDRESS

CITY-§T-2P PORT ORANGE FL 32129 CITY-ST- 2P

T L F [ Delete TINLE [IChange ] Addition
NAME FRANKOVICH, RONALD F NAME

STREET ADDRESS [U.S. PAK-N-SHIP, 3781M 8. NOVA ROAD STAEET ADDRESS

oY-ST-2P  |PORT ORANGE FL 32129 CITY-57-2IP

meo b . CCletele . 8 M _ . o __ [0 change_ . 3 Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change ] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE O pelete TLE [ Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CIY-ST-7Ip

TITLE O pelete TiTLE ] Change [ J Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not quality for the exemplions contained in Section 112, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug and accuraie and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporaticon of the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all other like empowered. (5% )
smnmunj W Kot F Faskoo e 7/47/96 76( - 26 ¥O

SIGNATURE ANCI TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytme Phone ¥




