2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 08, 2007 8:00 am

DOCUMENT # L52077 Secretary of State
. Entity Name
- _ ofe 2fe e
A. K. ASSOCIATES, INC. e 03-08-2007 90023 019 150.00
Principal Place of Business Mailing Address
1140 SAN PEDRO AVE 1140 SAN PEDRO AVE o
CORAL GABLES FL 33156 CORAL GABLES FL 33156
2. Principal Flace ol Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Slale City & Stale 4. FEt Number _ Applied For
59-3003055 Nol Applicablo
Zip Country ap Couniry 5. Corlilicale of Slatus Desired | ?g'gf’qlﬁ;’:;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RUDMAN, KENNETH £, e dharles S, Sarher, B -

1140 SAN PEDRQ AVE Streel Addfﬂ"ffox Nwliw&l@plﬁp 9 e tlo}

CORAL GABLES FL 33156
it

€y Cere) Gealsle, FL | “5%i3y

8. The above named entily submits this statement for the purpose ol changing its regislered office or registered agenl, or beth, in the State of Florida. | am lamiliar with, and accepl

1he cbligations of regigfored agent.
3
SIGNATURE *C‘ 4/‘—’% Z / { ZDD 7

- ] ;
Skyngiung, iypod or printed rame of regrstered fgent ang nie + apolicatle. INGQTE Rogpalered Agent signnture renaied when ensiahne ) AT

FILE NOW!!t FEE iS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribulion. ]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i DP ' WDnlmn iy [Jchange ] Acdition
NAME RUDMAN, KENNETH F. MAME

sitgr 1 anoniss | 1140 SAN PEDRO AVE IR ADDH 55

cy-s1-ap | CORAL GABLES FL 33156 CIY S| AP

et VPSEQ ¥ 1 Drieie it . O Clange [ Addition
N RUDMAN, MARY CAROLYN A :

sirTAooaess | 1140 SAN PEDRO AVE SHILT T ADDI S5

CIY- 81 41P CORAL GABLES FL 33156 CIY sl

i O belete T [ change 3 Addition
N NAMI

SHNE | ADDRE SS SIRCE T ADDIY 55

G S1-P ’ ciy sl /e

i ] ootete il [ Change [ Addilion
NAMI NAMH

SIN T ADDRESS SH LT ADDIY 55

oy s1ap Gy §1ap

i 1 pelete i O change  [J Addilion
NAMI NAME

SINET ADDRESS SILETADDRESS

CIy-$1-71p ciy sl oap

i [ Dolete T O changs [ Addivon
NAME, NAM:

SINEE] ADDRESS SIRLET ADDRISS

GliY-51-2P ciry s 7P

12. | hereby cerlify thal the informalion supplied with this filing does not qualify for the exemptions conlained in Seclion 119, Florida Statutes. | further certily hat the information
indicated on this report or supplemantal report is true and accurate and thal my signature shail have the same logal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered 1o execulo (his report as reqguired by Chapler 807, Florida Slatules; and that my name appears in Block 10 or Block 11
il changed, or on an allachment with an address, with ail other like empowered.

SIGNATURE: M ey Cortun Rudmar MNP pze oy Bupman 3—-1 ‘gj"/? 305 -649-04Yo

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR RAECTOR Hale Daylure Phone #




