=.. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000161533

12 Entty Name

JAK FLOORING, INC.

« 11871 S SUMTER BLVD - PMB 310

Principal Place of Business Mailing Address

NPORT, FL 34287

1181 5 SUMTER BLVD - PMB 310
N PORT, FL 34287
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Feb 14,2008 08:00 AM
Secretary of State
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e w: i “z 01222008  No Chg-P CR2E034 (11/05)
o ‘dv' -;, '; =. 4, FEI Number Applied For
. ' 56-2492088 Not Applicabla
m " - $8.75 Additional
T 5. Certilicats of Status Desired O Fon Raquired

8. Nama and Addrnl of Currant Rtglltlf.d Agenl
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GIRICH, KONSTANTIN

% JMJ SERVICES, INC.
14580 S TAMIAMI TRAIL - #D
N PORT, FL 34287
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B. The abova named entty submits this statemant for the purpose of changing 1Ils regisiered office or registered agent, or both, in the State of Flonda | am farniliar with, and accapl

the obligations of registered agent

SIGNATURE

=S e

Signaiure. typed of printad name of regialerad agent and title il apnicanis

(NOTE Registered Agen! signatuse required when reistating)
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FILE NOWI!! FEE IS $150.00
Aftor May 1, 2008 Fee will bo $550.00

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TIILE PT

NAME GIRICH, KONSTANTIN

STREET ADDAESS | 1181 S SUMTER BLVD - PMB 310
CITY-51-21P N PORT, Fl. 34287
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CiTY-S1-21P
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RAME

STREET ADDRESS
CiTY-ST-2IP
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TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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TME

NAME

STREET ADDRESS
Giry-87-21F
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TILE

NAME

STREET ADDRESS
* CiTY-81-20P
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12. | hareby certify that ihe information supplied with this fil
indicated on this report or supplemental report is tru
of the carporation or the receiver or trustea empo
changed, or on an attachment with an addres

SIGNATURE:

dpes not qualily for the exemptions contained in Chapter 119, Flonda Slatulas | further certlty thal the information
curate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor

xocule this raport as raquired by Chapter 607, Florida Statutes; ang that my name appaars in Block 10 or Block 11 if

or like empowerad.
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SIONATURE AND TYPED OR %‘?En NAME OF

OFFICER OR

Date / Daylime Phone #
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