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2008 FOR PROFIT CORPORATION = ) 005507
ANNUAL REPORT FILE

DOCUMENT # P04000068032
1. Entity Name .
D.K. MIAMI, INC. 2008 JUN 2L PH 2: 59
_ SECRETARY OF STATE
Principal Place of Business Mailing Addrass ULV IALEAHASSEE, FLORIDA
10350 W BAY HARBOR OR APT 4A 10350 W BAY HARBOR DR APT 4A
BAY HARBOR ISLAND, FL 33154 BAY HARBOR ISLAND, FL 33154 .
S —— TR
Suita, Apt. #, alc, Suite, Apt. #, etc. 05282008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Numbar ) Appliad For
20-1063623 Not Applicable
z Country Zie Countey 5. Conificate of Status Desired [ Eggfq Addltonal
§. Nams and Address of Currant Registersd Agent 1. Name and Address of New Registered Agent
- — Neme E — =
KOHN, DANIEL
10350 W BAY HARBOR DR APT 4A Stireat Address {P.0. Box Number is Not Acceptable)
BAY HARBOR ISLAND. FL 33154
. City FL I Zip Codo “f

8. The above named entity submils this stalament for the purposae of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
. * tha obligations of regisierec agent.

SIGNATURE
SOnanss, typed & poftied reme of registered agend and Wl f eppkcats, (NOTE: Regieae sd AQEN HGRIUN [SQUESS W Manbiabng) DATE
FILE NOWILI FEE IS $150.00 9. Etaction Campaign Financing $5.00 MayBo | In accordance wilh s, 607.193(2){b), F.5., the
Dup by Soptomber 12, 2008 Trust Fund Contritzution, 0 added 1o Foss corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
me P O Detete TNLE [Jcthangs [ Aduiticn
NAME KOHN, DANIEL HAME
STREET ADDRESS | 10350 W BAY HARBOR DR APT 4A STREET ADDRESS
Qrv.sr-ze BAY HARBOR ISLAND, FL 33154 CIrY-St-1p
ME O celete L O crange [ Addilion
HAME HAME
STREEN ADDRESS STREET ADDRESS
CITY-§T-19 CITY-57-0F
TILE i [1 pelete TLE O change [ Adaition
NAME RAME
STREET ADDAESS STREEN ADDRESS
st T - - — - o oest T T - T T T T
TTLE [ Detere 1411 Ocrage [ Addition
NAME NAME
STREETADORESS | STREET ADDRESS
CifY-51-2p CITY- 51 P
TLE : [ Detete 113LE [JChange [ Adition
NAME NAME
SIREEN ADDRESS STREET ADORESS
ary-$1-0r cIrY-S1-2P
e [ Delete (113 O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
GTy-ST-2p CirY-S1-2P

12. | hereby certily that tha inlormation supplied with Lhis w doas not quellly for the exemplions contained in Chapter 113, Florida Stalutes. | further cartily that the information
indicated on this report or supplemental report is true accuratg and that my signatura shall have \he same lagel ellect as il made undar oath; that | am an officer o diracior

of the corporation of the receiver or trustee empowered lg execute Lhis report as requized by Chapter 607, Flordda Statutes: and that my name appears in Block 10 or Block 11t
changed, o on an atlechiant-with an Ww el aMpowered.
gl f : 02
-~ - -
SIGNATURE: —-j -0 ~6%
[

BIGHATLRE AND TYPED OR PRINTED NAMKE OF SIGNING OFFICER OR DIRECTOR Cuytavg Prcre &

Ths-325 622




