2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. . Feb 19,2007 08:00 A}

DOCUMENT # P01000080251

1. Entity Name
R.K. HALLANDALE, INC.

Secretary of State

Principat Place of Business Mailing Address
17100 COLLINS AVENUE R.K. ASSOCIATES, INC.
MIAMI BEACH, FL 33160 PO BOX 111

DEDHAM, MA 02027-0111

DO NOT WRITE IN

R AR

01032007 No Chg-P CR2E034 (11/05)

THIS SPACE PR AppeaFa

04-3573513 Not Applicable
; - $8.75 Additional
8. Certfficate of Status Desired 0 Fes Required

6. Name and Addrass of Current Registared Agent

KATZ, RAANAN

17100 COLLINS AVE
SUITE 225

MIAMI BEACH, FL 33180

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE
Signature, typed of printed name of registered agent and Utie )l apphcable. {NOTE : Registered Agenl signature required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME RAANAN, KATZ .

STREET ADDRESS | 17100 COLLINS AVE SUITE 225
CITY-ST-2IP MIAMI BEACH, FL 33160

LOOOOnRd n2dn
02/2207-20058-0023 150,00

PRI B )

TITLE VTS

NAME KATZ, DANIEL

STREETADDRESS | 17100 COLLINS AVE SUITE 225
CITY-s7-21P SUNNY ISLES BEACH, FL 33160

TITLE v

NAME KATZ, SABRA

STREET ADDRESS | 17100 COLLINS AVE SUITE 225
CITY-51-21P SUNNY ISLES BEACH, FL 33160

DO NOT WRITE

TTLE Y

NAME KATZ, DAVID

STAEETADDRESS | 17100 COLLINS AVE SUITE 225
CITY-$1-7IP SUNNY ISLES BEACH, FL 33160

IN THIS SPACE

TITLE

NAME

STREES ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADDAESS
CITY-81-21P

12. | hereby certify that the information suppiied with this filin

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same Jegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or fustee empowgted to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t
changed, or on an attachment with a a&is, with il gther like empowered.

SIGNATURE:

toes not gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information

Ao (19)220-p00)|

ytime Fhone #

SIGNATURE ANDWYFED OR PRINT':I)\MME oF \IGRING OFFICER OR DIRECTOR
1

AN



