5 FILED
2006 FOR PROFIT CORPORATION Feb 22,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000019821 02-22-2006 90017 043 ***150.00
1. Entity Narme
R.K. ASSOCIATES VIII, INC.
Principal Place of Business Mailing Addrass A““ 1\) IV 'V
17100 COLLINS 17100 COLLINS ‘ . .
SUITE 225 SUITE 225
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
S v VRO TR

Suite, ApL. #, €10, Suite, Apl. #, atc, 02102006 Chg-P CR2E034 {11/05}

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

65-0654942 Nat Applicable
Zip Country Zip Country $. Certificate of Status Desired O Ei'zasqg:j:émal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
KATZ, DANNY
17100 COLLINS AVE. - Street Address {P.Q. Box Number is Not Acceplable}
SUITE 225
SUNNY ISLES, FL 33160
B City FL | Zip Code

8. The above néﬁq&sntity submits this statement for the purpose of changing its registerad office or registared agent. or both, in the State of Florida. | an familiar with, and accept
the obligations ot registerad agent.

SIGNATURE i
Signature, Ivpea or printed name ol repistared agant and Litle if appicable. (NCTE: Registered Agent signature raquined when rainsiating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Faes
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PSD O Delete e VTS D - [Wehange  [J Addition
NAME KATZ, DANNY HAME Katz, Dan i
STREET ADORESS | 17300 COLLINS AVE. SUITE 225 smeet aoovess |1 3100 (o tlins— AT, Ste D2y
ore-s-zp | SUNNY ISLES, FL 33160 ov-st@ | Sunny Tshes Be e e, FL IZILO
TITLE FE [ Delete TMmE D [ Change MGiliun
HAME R HAME Kat 2, Raanan
STREET ADDRESS STREET ADDRESS | |34 DO ( viliny AUT., S}C 237
oITY-5T-2P CITY-S1-2 Sunrxu T heg (ﬁ’ﬁ/\-(}\ L 33it 0 i
ThLE O pelete TMe [} Change  [WAddition
NAME NAME KL‘{E’ SA bra
STREET ADDRESS STREET ADDRESS | (3-((00) (,ol hr\s At ., Ste 207
CITY-ST-2P GITY-ST-2P S@Lf\ Ny &l Ge/l o, FLI3ILO E//
TITLE [ Delete e 3 Change "Addition
NAME HAME I{ﬁd'z Dhutd
STREET ADURESS smeeTaooess | |00 (Colling AT ISh: 2T
CIrY-ST-2¢ ormy-St-2 Suany Fstes feao, FL 313160
TIE O Detete TmE ! Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1- 7P
TLE 0 Delete TIMLE [Jthange  [C] Adcition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-Si-2P CITY-S7-2P

12. | hereby certify that the information supplied with this fitin r? does not qualiy for the exemptions contained in Chapter 119, Flarida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 11 if

changed, or on an attachmen! with an addrped, with gl omes-ia aofowerad.
SIGNATURE: ME OF BiGNING OFFICER OR mns:r[o(:‘l Ol KA?‘% 9—} ' 'T/U é &Dasy:—mit/. \1 I ! O




