2006 FOR PROFIT CORPORATION FILED

.. ____ANNUAL REPORT (AR) ... , Mar 31,2006 8:00 am

DOCUMENT # L76367 Secretary of State
1. Entity Name (03-06-2006 90025 046 ***150.00
GKI‘MARKETlNG GROUP, INC.
Principal Place of Businass Mailing Address
;2’;-;84 E OAKLAND PARK BLVD gggl E OAKLAND PARK BLVD
g LAUDERDALE FL 33306 UFrS LAUDERDALE FL 33306 |m]m| Ilmm Ilﬂl iﬂ]mm{ lﬂﬂ |{m m lm m”m Hlm
2 Principal Place of Business 3. Mailing Address
Suite. Apl. ¥, elc. - Suite, Apl. #, elc. 151 MOORE CR2ZE034 (10/05)
Cily & State City & State 4, FEI Number Applied For
65-0198456 Nol Appiicabie
Zp Country Zp Couniry 5. Cenilicate of Siss Desved [ feaegfq Addiiona)
6. Name and Address of Curreni Registered Agent 7. Name and Adt of New Regi d Agent
Name
-;:\PSE'NHUAINTISEESITY DRIVE Swreel Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS FL 33065
City FL l Zip Code

8. Tha above named entily submits 1his statement ler the purpose of changing its registared office or registered agent, or bolh, in the State of Florida. 1am {amiliar with. and accept
the obligations ol registered agent,

SIGNATURE
Sagalure, hepad o Coakon ndete O rofse ded 0 Mt ares Wi A apokcaihs INOTE: Rogrilai s Agent snranss 1aam ad when mestung) OATE
FILE NOW!I! FEE'IS $150.00 - - - . o
. P } . . #. Election Campaign Financing ~ $5,00 May Be
.. After May'1, 2006 Ee.e'_“n‘{“l Be $550.00 ... Trust Fund Conlriouton. [0 Added to Fees
. _Make Check Payable to Florida Department of State .

10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ms PD {0 betetz TIE O change [ Acaition
RAME KURDIAN, GREGORY NAME
STRLET ADDIRESS | 2734 E QAKLAND OARK BLVD STRCET ADDRESS
Ciry-5r- a9 FORT LAUDERDALE FL 33306 CFY- S1- 2k
TirLE VFD O Detete e Jctrange [ Acdition
e s BURTO, JEFFREY HAE
STREEF ADORESS 1 2734 E CAKLAND PARK BLVD STREET ADDRESS
op-si- |FORT LAUDERDALE Fi. 33306 Gy stz
(5 vPD 3 peis me . DOomng [ Aovition
NAME CHESTNUT, CAROLYN NAME
STREET ADORESS [ 2734 E OAKLAND PARK BLVD STREET ADDRESS
GN-SI-7P  |FORT L AUDERDALE FL 33306 cury-si- 2
e ) Detete e [Jotange [ Asition
NANE NAME
STREET ADDAESS STREET ADDRESS
ciy-§1. 0 CIry.si-2p
NRE O peiee TILE Dcrange O Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
OR-SI- 1P CITY- 51 7P
e 3 Delee 1113 O cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cITY-sT-1P cirv-s1- 27

12. | hereby ceriity thai the informancen supphed with ihis liling does not quakity for ive exemplions contained in Section 119, Floriga Statutes. | lurther centify Ihal the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same Jegal etlect as )t made undsr oath, that | am an olficer o1 director
¢! the corporation of the receiver o trustes empowered Lo axecule (his reporl as required by Chapter 607, Florida Siatutes: ang that my name appears in Block 10 or Block 11
if changed, or on en altachment with an address, wath ali olher like empowered.

SIGNATURE: T 66/'%_ O}g/oﬂa F3f-So ¥ THT7

AWB Of PAINTID NAME OF EICNING OFFICER OR DIRECTOR A Daw Daytmo Phone ¥




