2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # M61905 Feb 07,2008 08:00 AN

R, K. ASSOCIATES #5, INC. Secretary of State

Principal Place of Busingss Mailing Address

17100 COLLINS AVE 17100 COLLINS AVE }
STE 225 STE 225 : |
MIAMI BCH, FL 33160 US MIAMI BCH, FL 33160 US

G ND MU MR ARG

01082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Appliad For

65-0021866 Not Applicable
5. Certificate of Status Desired [ gz-;fq‘ﬁdr:d‘“m' ‘

8. Name and A of Current Registered Agent

166 SOLLINS AVE DO NOT WRITE
SUNNY ISLES, FL 33160 IN THIS SPACE |

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

SIGNATURE

Signatures, typed of pnmad name of ragiterad agent ki bile if apphcabia. (NOTE: Regiterad Agent spnaturs required wnen resstahng) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be t |L“‘"_'Q':'1?
" Aftor May 1, 2008 Fee will be $550.00" Trust Fund Conribution. (] Added to Fees ~ | - - (12,41 5,7 iF-

AT Y

A

0. L T OFFICERS AND DIRECTORS !

TfLE v

T U KATZSABRA L T T _— e e e
STREET ADDRESS | 17100 COLLING AVE; STE 226 » S TR
émv-st-op ]| N ; Coe S IV el

MIAMI BCH, FL

TMLE P

NAME KATZ, RAANAN
STREET ADDRESS | 17100 COLLINS AVE
CITY-$3-7IP MIAMI BCH, FL

TMLE VTS
RAME KATZ, DANIEL

STHEET ADDRESS | 17100 COLLINS AVE STE 225
CIW-s:D;P NORTH MIAMI BEACH, FL 33160 Do NOT WRITE

o X IN THIS SPACE

NAME KATZ, DAVID
SIAEET ADDRESS | 17100 COLLINSS AVE STE225
CITY-51-2P NORTH MIAMI BEACH, FL. 33180

TIRE

RAME

STREET ADDRESS
Ciry-51-219

TIRLE
NAME
STREET ADDHESS
CITY-ST-2IP _

12. | hereby certify that the information supplied with this filing doas not qualify forthe exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information

- indicated on this report or.supplemental report is trus and accurate ancLtwal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
.of the corporation or the receiver or trustee empowered to executg pport as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changea, or on an attachment with an address, #fih all other Jj d. B

SIGNATURE: /[T Dy _|-of . T8l-ma0-coo]

[s V1) Daytime Phone #

1




