2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 12,2008 8:00 am

DOCUMENT # P07000086157 Secretary of State
1. Entity N
RK HALLANDALE 1, INC. 02-12-2008 90020 025 ***150.00
Principal Place of Businass Matiing Address
17100 COLLINS AVENUE, SUITE #225 17100 COLUNS AVENUE, SUITE #225 .
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160 IR
e e [T

Suite, Apl. #, eIc. Suite, Apt. #, etc. 01072008 Chg-P CR2ED34 (12/08)

City & State Cily & Siate 4. FEI Number Applied For

2~ 0FNNTFS Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cenificate of Status Desired 0O Foo Roquirod ona
6. Name and Addrass of Current Registerod Agent 7. Name and Addrass of New Registered Agent
Name
SHEVLIN, BARRY T ESQ
SHEVLIN & ATKINS ‘ Street Address (P.0. Box Number is Not Acceptable)
1111 KANE CONCOURSE, SUITE #605
BAY HARBQR ISLAND, FL 33154
‘l._.v__ N City FL ] Zip Code

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

SIGNATURE .—.
Sq'namre, typed or printed name of regisiered agent and tide « appkcable (NGTE: Regsiarad Agan signalure réquied when reingianng) DATE
FII.E'?“OW!II FEE IS $150.00 9. Eigction Campaign Finanging $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution, O Added to Fees
10. C-‘l* H OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE ,-DP 3 Delete MLE [ Change [} Addition
NAME ‘KA'IZ RAANAN NAME
SYREET ADORESS, 757100 COLLINS AVENUE, SUITE 225 STREEY ADORESS
CITY-51-2P SUNNY ISLES BEACH, FL 33180 CITY-S1-2P
TINE Dvs 3 Delere Mme [IChange [ Addition
NAME KATZ, DANIEL NAME
STREEY ADDRESS | 17100 COLLINS AVENUE, SUITE #225 STREET ADDRESS
CITY-ST-2P SUNNY ISLES BEACH, FL 33160 cAY-s1-2P
1mE 7 Detete TE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P Cify-S§1-2P
TMLE [ pelete T [ Change [ Acdition
NAME NAME - -
STREET ADDAESS SIREET ADDRESS
CiTY-5T-2IF CITY-S1-2P
TILE O telete TITLE [Jchamge 73 Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-51-21P CITy-$1-21P
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | . STREE} ADDRESS
CITY-5T-2P G CTy-§1-2p

12, { herety certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementat report 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 the recaiver or trusiee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachmeni with apy address, with zll other iike empowered.

SIGNATURE: % Rosasn Lo alihey  265-444- 4100

. '-'rmmﬁ AND TYPED OR ?mmo HAME OF ZIGNI ICER OR DIREC




