| FILED
2006 FOR PROFIT CORPORATION Feb 22,2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # M27776 02-22-2006 90017 050 ***150.00
1. Entity Name
R.K. ASSOCIATES #1, [NC.
Principal Place of Buginess Mailing Address 1 ¥
17100 COLLINS AVENUE 17100 COLLINS AVENUE
SUITE 225 SUITE 225
MIAMI BEACH, FL 33160 MIAMI BEACH, FL 33160
A s AR EIRER T

Suile, Apt. #, etc. Suite, Apt. #, atc. 02102006 Chg-P CR2E034 (11/05)

City & Stata City & State 4, FE| Number Applied For

59-2667932 Not Applicabla
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Rogistered Agent 7. Name and Address of New Registerad Agent
Name
R.K. ASSOCIATES
17100 COLLINS AVENUE Street Address (P.O. Box Number is Not Accegtable)
SUITE 225
MIAMI BEACH, FL 33160
- City FL ’ Zip Code

8. The above named énuly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE vl
Siyrature, typed or printed rama of regisiered agent ano tile it appbcabla [NOTE: Registerad Agent signalurg required when relnsrating) DATE
FILE NOWH! FEE 1S $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiILE .DP O betete TIWLE [ Chaage (] Additian
NAME KATZ, RAANAN NAME
STREETADDRESS | 17100 COLLINS AVE. STREET ADDRESS
GiTY-S1-2P MIAMI BEACH, FL CiTy- §T- 29
TITLE vV [ pekets TITLE [1Change {7 Acdition
MAME KATZ, SABRA NAME
STREET ADDRESS | 17100 COLLINS AVE., STE 225 STREET ADDRESS
CliY-ST-2P MIAMI BEACH, FL CiTY-S1-210
e [ Delzte TME VT O Change  [Lhddition
NAME NAME Katz, Déhn (t, J
SIREET ADDAESS STREETAODRESS (- 0O L. [ (1S AT, S 22 '
CITy-S1-2IP GIvY-ST-2IP SW\M (5 s &&L (_L, L2260 P
TiLE O telete TITLE 1% Ol Ciange  [@dition
HANE HAME Katz, Dad:.d
SIREET ADDRESS STREET ADDRESS H—wo Cotlin s— H’U'C Ske 205
CIry-$1-2IP CITY-sT-2IP Sun r\w Psies fe LU-\ FL 3310
TnE [ elete TLE [J Change ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CTY-ST- 2P CITY- 5T-2°
TeE O oglete TILE [ Cange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY- ST-7P CITy-§T-29

12. | hereby certify that the information suppfied with this filin 3 does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered (o axecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address Ayith the amsfverad
Dayid Kabr hb/o(g 3059497110

SIGNATURE: 7
SIGNATURE AND TYPERLWYT EPSAME OF SIGNING OFFICER OR GIRECTOR Daytime Pnone #




