2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000068032 .. ’

1. Entity Name

FILED
Apr 02,2007 08:00 Al
Secretary of State

D.K. MIAMI, INC.
Principal Place of Business Mailing Address
10350 W BAY HARBOR DR APT 4A . 10350 W BAY HARBOR DR APT 4A
B | s Hllum '" ||m|‘|” ||“I III" IIN ||“| |lm ‘I“‘ "’Il ““l “l’ll‘ ” ’ll‘
2. Principal Placo of Businoss - No P.O. Box # 3. Mailtng Address ‘

Suite, ApL. #, elc. Suite, Apt. #, etc. 151 MOORE CH2E034 (101-06)

Cily & State City & Slate 4, FEI Number a Applied For

20-1063623 Nol Applicable
2w Country Zip Country 5, Cerbficate of Status Desired O $8.75 Aaditional
Fesa Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

KOHN, DANIEL
10350 W BAY HARBOR DR APT 4A
BAY HARBOR ISLAND FL 33154

Street Addross (P.O Box Numbeor is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statemenil for tha purpose of changing ils registeied ofiice or regisiered agent; or both, in the Siato of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o punied name of regislered agent and hitla  anpleable, (NOTE: Regislered Agenl signature required when reinslating) DATE

'Make Check Payable to Florida Department of State -

'= - FILE NOWH! FEE IS $150.00
" After May 1, 2007 Fee Will Be $550.00

9. Election Campaign Finarcing  $5.00 May Be
Trus1 Fund Contribution.  [] Added to Fees

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

TILE P (3 peiete i [ change L] Addition
NAME KOHN, DANIEL NAME

sTReeT noniss | 10350 W BAY HARBOR DR APT 4A STREEY ADDRESS UNO0DN0RATR44 _
oi-si-e | BAY HARBOR ISLAND FL 33154 Y- S1-21P 04¢10/07-20045-003 150,00

TITiE [T Delele TINE [] Change [ Addinon
NAME NAME

SIREET ADDII S5 SIRELT ADDRESS

CITY-S1-7IP CITY-§1-21p

TiHLE [ oelete Te [ change [ Adaition
HAMF. NAMK - .

STREET ADDRESS STREET ADDRESS

CIFY-ST-1IP CITy-SI-2IP

[1[13 1 Delele TILE [ change [ Addition
NAME NAME

STREET ADDRESS SIRIET ADDRESS

CIY-S1- 21 CITY-51-2IP

ILE [ pelete 1ily [ Change  [] Addilion
NAME RAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-81-2IF

TITLE [T Delete TIE [ change ] Addition
NAME NAME

SIRELT ADDRLSS STRECT ADERESS

CITY-ST-2IP CITY - S7- 2P

12. | heraby cerlify that the information supplied with this filing does nol qualify for the exemptions contained in Seclion 119, Florida Stalutes. ¢ further cerlify that [he information

nd my signature shall have the samo legal effect as if made under oalh; that | am an offlicer or director
roport gs required by Chapler 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11
mpowered.

indicated on this report or supplemental report is rue and accurals
of tha corporation or the receiver or rustea empowered o exocu

if changed, or on an alla?hanﬁn W@r
SIGNATURE:

Q=20 F T8 525

—SKKTURE AND TYPED OR PRINTEWAHE OF SIGNING OFFICER OR DIRECTOR

Qaylma Phena &



