2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 07,2006 8:00 am
Secretary of State

DOCUMENT # F939000003287

1. Enlity Name

RKF HOLDINGS, INC.

08-07-2006 90042 011 ***158.75

Principal Place

of Business Mailing Address

24 DOCKSIDE LANE C/O M. FAIT, ESQ. TORYS 8
#459 237 PARK AVENUE 50024430
KEY LARGO, FL 33037 NEW YORK, NY 10017
T e TN
Clo M. FaTT
Suita, Apt. 4, Blc. ""Suite. Apl #. etc.
— 07282006 Chg-P CR2E0Q34 (11/05
24 Ectfo Lane o 1os)
City & State City & State 4. FEI Number Applied Far
G’fé‘a\’Wld‘f , (IONN'&C.’I'ILJJ' 65-0928244 Not Applicable
P Couniry ZIF;)&?BU COUnILer ﬂ' 5. Certificate of Status Dasired [ ?ei';iﬁf:jiona‘
6. Name and Address ¢f Current Registered Agent 7. Name and Address of Now Ragistorad Agent
Name
GRUNOW, JOHN
24 DOCKSIDE LANE Street Address (P.O. Box Number is Not Acceptabla)
#459

KEY LARGO, FL 33037

City

Zip Code

FL

8. The abova named entity submits this statement for the purpose of changing its registered olfice or registerad agent. or both, in the State of Frorida, 1 am familiar with, and accept

the obligaticns ol registered agent.

SIGNATURE

Signaiure, lypes or prinied name ol registeres agenl ang tile il applicable,

{NOTE. Registereq Agant signalturg reguiney when reinsialing)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be In accordance with s. 607.193(2)(b), F.3., the

Due by September 6, 2006 Added to Fees corporation did not receive the prior nolice.
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP [ Delete TME [ Change [ Addilion
NAME FAJT, MIROSLAV M NAME
SIREET ADDRESS | TORYSM 237 PARK AVENUE STREET ADORESS
Cily-§1-2IF NEW YORK, NY 10017 CITY-ST-ZiP
TIILE CPTD O pekete TLE [} Change  [T] Addition
NAME GRUNOW, JOHN E.D. JR. NAME
STREET ADDRESS | 100 ANCHOR DRIVE STREET ADDRESS
CITy-ST-21P KEY LARGO, FL 33037 CITy-57- 2P
HIE O belete TE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§1-2IP ChY-§T-2IP
TITLE (] Detete e [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2% CITY-§7-2IP
TITLE [ Deleie THLE [ Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-S7-2IF CITY-8T-ZiP
TTLE O Dalete TITLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not g
indicated on this report or supplementa! report is true and accurate
ol the corporation or the receiver or trusiee empowered (D execut
changed, or on an attachment with an address, with all other lik

SIGNATURE:

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
i hall have the,

lepal ellect as if made under cath; that | am an officer or director
7. Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRrTED

€ OF SIGNING OFFICER OR DIRECTOR

Date Davtsme Phone &




