2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 617987 ~ May 07, 2007 08:00 A
1. Enliy Nama Secretary of State
KNOWLES AFFILIATES, INC.
Principal Placo of Businass Mailing Address
1000 NW 27 AVE, - 1000 NW 27 AVE. '
MIAMI FL 33125 MIAMI FL 33125
2. Principal Place ol Business - No P.O Box # 3. Mailing Addross

Suite, Apl, #, olg . ) Suitc. Apl. #, alc. 1st MOORE CR2E034 (10f06)

City & State City & Stalo 4, FEI Number _ Appled For

58-1921017 Not Applicable
ap Counlry Zp Couniry 5. Cerlificate of Status Desired [l $8'75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Roglstered Agent

Namg

WISE, DAVID J. JR.
1000 N.W. 27 AVE. Street Address (P.O. Box Number is Nol Acceptabla)

MIAMI FL 33125

City FL Zip Code

8. Tho above namod oniity submits this slatement for the purpose of changing its registerad cffice or registared agent, ot both. in tho Stato of Florida. | am familiar wilh, and accept
tha obligations of rogistored agont

SIGNATURE
Signatura. lyped or prrted nama of regisierad agent and Ntlg o applcable, (NOTE- Ragisiarad Agent sggnalurs requied when reinstating) DATE
e o S Congep e 8500
, ; . 5 Trusi Fund Contribubon.  [J  Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQO OFFICERS ANDC DIRECTORS iN 11
TITLE 1O O peleta TLE [dcChange [ Addition
e BLOCK, JAMES H. N UA0nn0TE2 102
stret) anprss | 9933 SUNSET DR. STRELT ADDFE 5 05/25/07-30033-010 150.90
CITY-SI-2IP MIAMI FL CITY-81-2IP
TME 80 3 Delete TME [T} change  [] Addilion
NAME WISE, DAVID T. NAME
STREET ADDRESS | 1000 N.W. 27TH AVE . STREET ADORESS
Iy -S1- 2P MIAMI FL CITy-§T- 27
TILE O polete i : [0 Change ] Adattion
NAMC NAWF
SIREET ADDRLSS SIRELT ABDRESS
CIry-51-211 CIY-§1-21P
W [ Cetete T [ change [ Adadion
NAME NAME
STREET ADDRESS SIREET ADDRESS
cIry-st-21p CITY-SI-21P
T [ Delele IME [ change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete fimr [J Change [ Addrlion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP Iy -8l- 71

12. | hereby cerlify that tho information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | furthar centify that the information
indicaled on 1his roport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or tha roceivar or rustee empoewered to execulo Lhis roport as requirad by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

i changed, or on an atlachmenl with an address. with all other liko gmpoworad.
SIGNATURE: ﬁ’/""—\/ 7 A/—L‘ O‘If/ﬁi/ 0F DGy~ 123

NATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytme Phane 4




