2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # 617987 May 08, 2006 08:00 A
1. Entity Neme Secretary of State
KNOWLES AFFILIATES, INC.
Principal Place of Business Mailing Address
1000 NW 27 AVE. 1000 NW 27 AVE.
MIAMI FL 33125 MIAMI FL 33125
2. Principal Place of Business 3. Malling Address

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

Cily & State City & State 4, FEI Numger Applied For

59-1921017 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addih'onal
Fee Required
6. Name and Address of Currant Registered Agent 7._Name and Address of New Registered Agent

Name

mgg'NDQVE% ‘L\‘}E Street Address {P.0. Box Number is Not Acceptable)

MIAMI FL 33125

City FL 2ip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Forida. | am famniliar with, ang accept
the obligancns of registered agent.

SIGNATURE

Signature. Iypani o panted name ol registered agant and Libe | applicatie (NOTE: Regslaren Agem signature required when ienstaing) DATE

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ™ O pelete e [ change [ Addilion
NAME BLOCK, JAMES H. NAME o

STREET ADDRESS (9933 SUNSET DR, STREET ADDRESS UQI]UDU583852

C-SI-7P | MIAMI FL CITY-ST- 28 O5/20/06-30019-018 150,00

TILE sD O Deleie e [J Change  [C] Addition
NAME WISE, DAVID T. NAME

STREETADDACSS | 1000 NLW. 27TH AVE STREET ADDAESS

ov-s e |MIAMIFL CITY-5T-2IP

e 3 petete TITLE {1 Charge [ Addition
NAME hAME B

STREET ADDRESS STREET ADDRESS ’ )
CITY-S1-71P CATY-ST- 2

TIILE [ oetete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STACEY ADDRESS

CIry-§T-2P LITY-ST-2P

TLE 1 Delete TITLE O change ] Addition
HAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY- ST-2IP LTy -S1-7I

TILE Ol pelete TILE [ Charge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF cuyY-Si-2iF

12. | herety certify thal the information supplied with this filing does not quality for the exempticns contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repart 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 trustes empowered to execule this report as required by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Btock 11

if changed, or on an attachment with an address. with all other like empowered,

SIGNATURE: _ D Tives’ T bhel DWNIT[ WITE (J%/ /Jc @7@6%@,/;39/

SIGNATURE AND TYPED <R FRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayvma Phono 4




