2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000062440

1. Entity Name

G.K.N. CORP.

Principal Placa of Business Mailing Address

333 ARTHUR GODFREY ROAD SUITE 802

MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

333 ARTHUR GODFREY ROAD SUITE 802

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2007 08:00 AM
Secretary of State

VAR A0 i

04302007 No Chg-P CR2E0X4 (11/05)
4. FEi Number Appliad For ‘
65-0684550 Not Applicable !

5. Certificate of Status Dasired

O $8B.75 Addional
Fae Reguired

8. Name and Address of Current Registsred Agant

RASCO, EDUARDOQ |
333 ARTHUR GODFREY ROAD SUITE 802
MIAMI BEACH, FL 33140

DO NOT WRITE
IN THIS SPACE ;

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed nama of reg siared agent and kitts + applicable.

{NOTE" Regratered Agent signatura required when reinstating) DATE

FILE NOW!I!! FEE IS $150.00

Aftor May 1, 2007 Fee wlil be $550.00 Trust Fund Contnbution.

9. Election Campaign Financing

$5.00 Mmay Be '
0O  Added to Fees

10. CFFICERS AND DIRECTORS |

TITLE D

NAME NEUMAN, GARY K

STREETADDRESS | 333 ARTHUR GODFREY ROAD SUITE 802
CITY-8T-21P MIAM] BEACH, FL 33140

HTLE T

NAME NEUMAN, CRAIG
STREETADDAESS | 124 SLADE AVE SUITE 110
CITY-ST-2IP BALTIMORE, MD 21208

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-21#

FILE

HAME

STREET ADCRESS
Ciry-ST1-2IP

TILE

NAME

SIREET ADDRESS
CITY-S1-2IP

LI
/|

DO07SS200 ' i
O=/22/07

o
-30093-001 150,

[
Lo}
e

DO NOT WRITE | |
IN THIS SPACE

e g L, ! [

12. | hareby caniiz that the information supplied wilh this filing does not qualify for the exemptions contained in Chapler 119, Florida Siatutes. | further certify that the information
is report or supplemental report is true and accurate and thal my signature shail heva the same lagal effect as if made under oath: that | am an officer or dwector
of the corporation or the receivesor trustes empowerad to axacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 1

indicated on t

changed. or on &n attach th . with all other lika empowered.

SIGNATURE:

CRAls N ELAY

'7%12 07 Yo -6 0 20000

TPI‘IURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Dale Daytrme Phona ¥




