2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V54823

1. Entity Name
R.K. ASSOCIATES VIi, INC.

Principal Placa of Business

17100 COLLINS AVE
SUITE 225
SUNNY ISLES, FL 33160

Mailing Address

17100 COLLINS AVE
SUITE 225
SUNNY ISLES, FL 33160

2. Principal Place of Business

3. Matiling Address

Suite, Apt. 4, stc.

FILED
Feb 22, 2006 8:00 am
Secretary of State

02-22-2006 90017 042 ***150.00

000 TR A

Suite, Apt. 4, elc.

02102006 Chg-P CR2E024 (11/05)
City & State City & State 4. FEI Number Applied For
65-0406356 Not Applicable
Zip Country Ze Country 5. Cedfficato of Status Desed ~ [J  98+7 3 Additional
Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name

KATZ, RAANAN
17100 COLLINS AVE Straet Address (P.0. Box Number is Not Acceptabls)
SUITE 225

SUNNY ISLES, FL 33160

City

FL I Zip Code

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

\he obligations of registered agent.

SIGNATURE

Signature, fyped of Drinted name of registered agent and Litie if applicabie.

(NOTE: Regrstered Agenl signatura required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TQ OFFICERS AND DIRRGTORS IN 11

me DPS O Delete e DF [ change [ Addition
NAME KATZ, RAANAN NAME Katz, e anan

STREET ADDRESS | 17100 COLLINS AVE #225 sreeTaporess | | o0 Loiflins—AuT Stesas™

crv-5-2p | SUNNY ISLES, FL 33160 CITY-ST-2P JM,M Tstes Rea th F 3210

TITLE v [ delete TILE [Jchange [ Addition
NAME KATZ, SABRA NAME

STREET ADDRESS | 17100 COLLINS AVE., SUITE 225 STREET ADDRESS

CITY-ST-2P MIAMI BEACH, FL. 33160 CITY-51-21P P
e - I Delete e O Change  [Acdiion
HAME NAME K;ﬂ‘t D‘Lﬂ |C S‘l‘f

STREET ADDRESS STREETADRESS | (00 Col {, e ¢ 257

CiTY-§7-2P CITY-ST-2P Smnq Ts hes &L LL\ F 33160 S/
TME [T oelete e Ol Ghange (A Aciion
NAME NAME Ka_l'} Tav ol

STREET ADDRESS SREETANORESS | (S0 Cotlins— ATC, Seoa01

CITY-g7-2p oSt | Sunne  TOSHOS l?;gaa‘ P 33160

ThiLE O Delete TILE ! [ change [ Addition
HAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-2P CITY-ST-21P

THLE [J Delete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IF CITY-ST-2P

12, | hereby certify ihat the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same lagal eflact as if made under oath; that | am an officer or director

of the CC(DOFEUOH or the I’eGSIVE! or truste;

MMROWE

epon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

m:bm/d Ytz ;J:ddto 05-9449-Y10

NAME OF S8IGMING OFFICER OR IRECTCR.

Daytime Phone &




