2007 FOR PROFIT

ANNUAL REPORT

CORPORATION

1. Entity Name
K & K AMPLIFIED ASSETS, INC.

DOCUMENT # P01000017249

Principal Flace of Business

3100 NORTH QCEAN BLVD.
#2209
FT LAUDERDALE, FL 33308-7116

Mailing Address

3100 NORTH OCEAN BLVD.,
#2209
FT LAUDERDALE, FL 33308-7116

FILED

May 03, 2007 8:00 am

Secretary of State

05-03-2007 90072 020 ***150.00

T

RUDOLF & HOFFMAN, P.A.
615 NORTHEAST THIRD AVENUE
FT LAUDERDALE, FL 33308

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-1091595 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registared agent.

SIGNATURE

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

Signature, typed or prinled name of registered agenl and

litla i applicable. (NOTE: Ragisiered Agent signalure regquired whan reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

T

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

TITLE PTD [ Delete TITLE O Change [ Addition

NAME PATEL, KIRIT N NAME

STREET ADDRESS | 3100 NORTH OCEAN BLVD #2209 STREET ADDRESS

CITY-ST-2tP FT LAUDERDALE, FL 333087116 CITY-S1-2P

TILE VPSD O Delete TITLE [ change [ Addition

NAME PATEL, KALPANA K NAME

STREET ADDRESS | 3100 NORTH OCEAN BLVD #2208 STREET ADDRESS

CITY-5T-2IP FT LAUDERDALE, FL 333087116 CITY-8T- 24P

/TITJ._F_ D . 1 patete ILE, , — — . 3] change [ Addition

A7 NAME PATEL, MITESH K NAME

STREET ADDREWY| 1549 LOMBARD ST. APT #3 Fromeerooness | T0ZA LA RYE Euen circre

CIfY-$1-2P ¢ | SAN FRANCISCO, CA 94123 Aovsre |los ANGeEsSs | CA. qeo35

TIMiE O Delete TILE Change L] Addition

NAME Fd PATED AVANIK " o‘:%eo_:gg AvAN] p

STREET ADDRESYg 201 E. 36TH ST. APT. #3D A s aoress |18 STOMNER Ave.

ory-s1-2P  y¢| NEW YORK, NY 10016 Sgovsw | oceAlaetes , CA. qoo2s

TITLE 3 Delete TITLE [] Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TMLE O Delete TITLE EJ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certi

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or trusteo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

SIGNATURE:

changed, or on an attachment withﬁezspth all other like empowared.,
oL Tl 2

Alzeloz  (qea) vr5-1950

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




