2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M35042

Feb 10, 2006 08:00 AN

1, Entity Name

G. K. C. GROUP, INC. Secretary of State

Principal Place of Business Mailing Addrass
3850 NW 2ND AVENLE 7020 HALF MOON CIR
#401

#9
BOEA RATON, FL 33486 HYPOLUXO, FL 33462

A R e

(1292006 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE PR P
58-2696080 Not Applicable
5. Certificate of Status Desired (] ggg?q L‘:;‘rg’gk’”al

6. Name and Addrass of Current Registered Agent

DUBINER, MICHAEL
5151 N. FLAGLER
WPB, FL 33401

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Floricia. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, fyoes o1 printed nams of sagistered agert and Sthe if sppkeabie. {NOTE Registarad Agant signatune requirad when roingtatng) DATE

O4ER %14 0.

$. Elaction Campaign Financing

HEs
FILE NOWI! FEE IS $150.00 $5.00 roy Bo {12 éi.» 88

After May 1, 2008 Fee will be $550.00 Trust Fund Condribution, Added fo Fees
. OFFICERS AND DIRECTORS |
TTE PVTS
NAME ALLEN, KAREN

STREETADDRESS | 7020 HALF MOON CIR, #401
CiTy-57-2iP HYPOLUXO, FL 33462

THE

RAME

STREET AGDRESS
CiTy-ST-2P

WRE
NHAME
SIRELT ADDRESS

CiTY-ST-2P DO NOT WRlTE

me IN THIS SPACE

HAME
STREET ADDRESS
LIry-§Y-29

TALE

RAME

STREET ADERESS
oITY-5T-2P

HTIE

HAME

STREET ADDAESS
CIfy-8¥-2P

1Z. | hereby cerﬁt!g!that the information supplied with this miné; does not qualify for the axemplions contained in Cha_pter 119, Florida Statutes. | further certify that the Informatlon
indicatad on this report o supplemental report is trus and sccurate and that my signature shall have the sams legal effect as if made under oath; tat | am an officer or director
of the carporation or the receiver o trustee empowered to exgeute this report as reguired by Chagpter B07, Florida Statutes; and that my name appeara in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with afl cther ke empowerad.
SIGNATURE: %M%M/« Karen 2. Allen ] /26 /06 So1-399-3001

SIBNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daylme Phora ¥




