2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000010274

1. Entity Name
R.K. OF MIAMI INC.

FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90424 047 ***150.00

MEHBOOB, KHAN
150 E 1 AVE #1207
HIALEAH, FL 33010

Principat Place of Business Mailing Address ERd
20810 W DIXIE HWY 20810 W DIXIE HWY
NORTH MIAMI BEACH, FL 33180 NORTH MIAMI BEACH, FL 33180 .

Suite, Apt. #, etc. Suite, Apt. 4, efc. 03082006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Number Applied For

) 01-0584244 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired (] geae;’esq 3?:;“"“8'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL Zip Code

tha obiigations of registerad agent.

s

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

- BIGNATURE
. Signature, Typed of printec name of regisiered egent snd Lite # applicabla.

{NOTE: Registered Agent signature raquired when reinsiating) DATE

FILE NOW!! FEE IS $150.00
_\'A‘fter. May 1, 2006 Fee will be $550.00
R o

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

OFFCERS AND DIRECTORS

10, .. 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

HTLE PD - [ Delete TITLE [ change [ Addition
NAME MEHBOORB, KHAN:* NAME

STREET ADDRESS | 150 E 1 AVE #1207 STREET ADDRESS

CITY-ST-2iP HIALEAH, FL 33010 CITY-ST-2P

TILE vD O Detete Tme O change [ Addition
NAME ANSARI, KHALID M NAME

STREET ADDRESS | 150 E 1AVAE #1207 STREET ADDRESS

CITY-ST-21P HIALEAH, FL 33010 CITY-ST-2P

TILE ' O elete TIME [J Change [ Addition
NAME NAME

STREET ADDRESS - STHEET ADDRESS o

CITY-8T-2P CITY-ST-2IP

TMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21F

TILE [ pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S¥-2IP CITY-ST-7P

TIME O Delete me [ Change [ Addition
NAME NAME

STREET ADDRESS $TREET ACDRESS

CITY-ST1-2IP CITY-5T-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does net 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 sarne legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or jrustee empowered o exacute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with An address, with af cther like empowered.

% Sl

SIGNATURE AND TYPED OR PRIN

DIRECTOR

Hoate Daytime Phona #

1 ial N A 7]



