~ " 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P05000153330 Apr 30,2007 08:00 A
Secretary of State

1, Entity Nama
JIK STONEGATE GP, INC. .

Principal Place of Business Mailing Addrass
7900 MIAMI LAKES DRIVE WEST 7900 MIAMI LAKES DRIVE WEST
MIAMI LAKES, FL 33016-5897 MIAMI LAKES, FL 33016-5897

T R

04262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AoATRd For

20-3810501 Not Applicable
5. Coertificate of Status Desired | Eg';?qag:;m"a'

6. Name and Address of Current Registered Agent
RODRIGUEZ, CHRISTY
7900 MIAMI LAKES DRIVE WEST Do N OT WRITE
MIAMI LAKES, FL 33016-5897 IN THIS SPACE

8. The above namad entity submits this statement for the purposa of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
5

grature, typed or printed name of registered agent and bile | appicahle (NOTE: Ragisiered Agont $.ONEtUTo requined whon remslating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0O  Added o Fees | JriUﬂlil 1740513
P Yl B i o B Yo Vi ¥ B A e i SO ST
10, OFFICERS AND DIRECTORS ] oo T 4> e e o=
LE D
NAME KISLAK, JAY |

STREET ADDRESS | 7800 MIAMI LAKES DRIVE WEST
CIry-ST-2If MIAMI LAKES, FI. 330165897

e D

NAME BARTELMO, THOMAS

STREET ADDRESS | 7900 MIAMI LAKES DRIVE WEST
CITY-ST-2IP MIAMI LAKES, FL 330165897

TILE DPT
RAME BARTELMO, THOMAS

s | HALEALL FL 33016 DO NOT WRITE
we | BRAUN, STEPHEN IN THIS SPACE

STREET ADDRESS | 7900 MIAMI LAKES DR W
CmY-S1-2IP HIALEAH, ¥L 33016

TIMLE vPS

NAME RODRIGUEZ, CHRISTY
STREET ADDRESS | 790OMIAMI LAKES DR W
CITY-5T- 2P HIALEAH, FL 33016

T VP

NAME LUBOW, CHERYL
STREETADDRESS | 7900 MIAMI LAKES DR W
CIFY-ST-2IP HIALEAH, FL. 33016

12, | hereby certify that the information supplied with this !|I|r§ does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 exacute 1his repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with alt other like empowered

SIGNATURE: g@%ob\h\ l}Q(g[oQ @osg(gv Yoz

RIGNATURE AND VYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Detw Daytxme Phona #

Stephen Kraun VP




