2005 FOR-PR
___ANNUAL REPORT

FIT CORPORATION

DOCUMENT # P95000019821

1. Entity Name
R.K, ASSCCIATES VIIL, INC.

'nMaiIing Address

-.17100 COLLINS
SUITE 225
SUNNY ISLES, FL 33160

Frincipal Place of Business -

17100 COLLINS
SUITE 225
SUNNY ISLES, FL 33160

‘ | 5. certificato of Status Desired
8. Naﬂl;ppg_ﬁdﬂmsci Current Registered Agent _ A . . .- o

KATZ, DANNY

17100 COLLINS AVE.
SUITE 225

SUNNY ISLES, FL 33160

8. The above named entity submits this statement for the purpose of changing its reglstere

the obligations of registered agent.

SIGNATURE

FILED
Mar 05, 2005 08:00 AM
~ Secretary of State

A A

o 02072005 NoChg-P  CRPECS4 (10/03)
CE 4. FEI Number . . Appliad For
’ 65-0654942 Not Applicable

0 $8.75 aanonal

Fee Required

DO NOT WRITE
IN THIS SPACE

office or registered

E=d

gent, o

o ol A W I AT MR . R i
both, in the State of Florida. | am familiar with, and accept

Signaure, typed of printed name of reglsiersd agent ang title ¥ applicable.

(NOTE: Ragistered Agant signatura requlred when relnstating) _

FILE NOW!!! FEE IS $15%0.00
After May 1, 2005 Faeeo will be $550.00

— SoeTee

9. Election Campaign Finansing
Trust Fund Contribution.

$5-00 May Be
Addad to Fees

10. ___OFFICERS AND DIRECTORS |

PSD
KATZ, DANNY

17100 COLLINS AVE, SUITE 225
SUNNY ISLES, FL 33160

TIRE

NAME

STREET ADDAESS
CITY-ST-2ZiP

TINE

NAME

STREET ADDAESS
cmy-§i-ziIp

TE

NAME

SYREET ADDRESS
chY-$T-2P

DO NOT WRITE

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZP

IN THIS SPACE

TE

NAME

STREET ADDRESS
CITY-ST-IiP

TITLE
NANE
STREET ADDRESS
CITY- 8T-ZIP -

e T

privmaa

12. 1 hareby cartify that the information supplied with this filin

changed, or on an attachment with an address, yrZll gighr like empowerad.

SIGNATURE:

does not qualify {or the examptic

3 n stated in Section 119.0753)(0, Flarida Statutes. | furt I n
indicatad on this report or supplemantal report is true and accurate and that my signaturg shall have the same legal effect as if mada under oath; that 1 am an officer or director
of the corporation or the recéiver or llustes ampm've recute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

he

PED ORFRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

; Dayiime Prone # J




