2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am
Secretary of State

DOCUMENT # P04000161533

1. Entity Namae
JAK FLOORING, INC.

02-02-2006 90068 050 ***150.00

Principal Place of Businass

1181 5 SUMTER BLVD - PMB 310
N PORT, FL 34287

Mailing Address

NPORT, FL 34287

1181 5 SUMTER BLVD - PMB 310

60010875

S R A 0 A
Suite, Apl. #, elc. i . .
ute, Apl. #. etc Suite, Apt. #, elc 01052008  Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Number Applied For
56-2492988 Not Applicable
Zip Country Zip Country i - $8.75 Additional
5. Certificate of Status Dasired O Fee Roguired
6. Nameo and Address of Current Reglstered Agent 7. Name and Address of Now Reg d Agent
Name
GIRICH, KONSTANTIN
% JMJ SERVECES. INC. Street Address (P.C. Box Number is Not Acceptable)
14580 S TAMIAMI TRAIL - #D
N PORT, FL 34287
City FL | Zip Code

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

SIGNATURE

Signatura, typad or priniad name of registered agent and litle il Apphicable (NQTE: Regrslared Agent signature required when reingtating) DATE

FILE NOWIN .FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe

Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIMLE PT [ belete TITLE {J Change [ Addition
NAME GIRICH, KONSTANTIN NAME

STREET ADDRESS | 1181 S SUMTER BLVD - PMB 310 STREET ADDRESS

CITY-ST-21P N PORT, FL 34287 CITY-ST-2IF

TITLE S B Delete TITLE [ Change {7 Addition
HAME STRELKOV, SERGEY NAME

STREET ADDRESS | 8631 ATMORE AVE. STREET ADDRESS

CITY-ST-2F NORTH PORT, FL 34287 CITY-ST-2P

TILE 3 Detele TITLE [ Crange  [[J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-53-2IP CIrY-ST.21P

HILE ] oelete TITLE O change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE [ Delete TIILE [Jchange [} Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CIry-§7-2IP

TINLE [J Detete TITLE O Crhange [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-81-2IP CITY-§1- IiP

12. | hereby certify that the infarmation supplied with this filing doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
siee empowered o executa this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 13 if

indicated on this report or supplamént
of the corporation or the receiv

changed, or on an auachrr‘\/enf'

SIGNATURE:

n address, with all other like empowered.

Kow'stan?m Giruce , PRESIDENT

94/ - Y00-5634

SWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

//30/0s
Dalo 7

Daytme Prgne #

¥



