FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000018146 ecretary of State
1. Entity Name 13- 030 ***150.00
JEFFREY JK., INC. 04-13-2007 20159
Principal Place of Business Mailing Address E
20541 SW 2ND STREET 205471 SW 2ND STREET . Loy
PEMBROKE PINES, FL. 33029 PEMBROKE PINES, FL 33029 L
T oSV G A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Apptied For
20-4232915 Not Applicable
Zp Country Zip Couniry 5. Certificale of Status Desired [ fi'gsqﬁdmf’dm‘m'
6. Name and Address of Current Reglistered Agent _ 7. Name and Addm;'s of New Registerad Agent

Name

i
KOWNACK), JEFFREY J i

20541 SW2ND STREET Street Aadress {P.0. Box Number is Noi!Accep!gble)

PEMBROKE PINES, FL 33029

City FL | Zip Code

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

SIGNATURE -
S»matuq: typedor prnted narme of registared agent anct ke f applicable. (NCTE; Repstered Agent sgnatne requied when rénstaing) DATE
8]
FILE NO*II! FEE 18 $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. ST OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TIME [ change [ Addition
NAME KOWNACKI, JEFFREY J NAME
STREETADORESS | 20541 SW2ND STREET STREET ABDRESS
cry-st-22 | PEMBROKE PINES, FL 33029 eY-51-2P
TILE 7 Delete e v/Sim [ Crange (39 Addition
NAME . NAME MORENO, HAZEL
STREET ADDRESS STREET ADDRESS | ZOBYI 3w 2 B AL
£y -§T-7P civst.zr | PEMBROKE PiNES FL A3029
TIRE 3 pelete e [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-22 CITY-5T-2P
TIRLE [ elete TITLE {1 crange [ Adetion
HAME NAME
STREET ADDRESS STREET ADDARESS
cmy-51-ZP CrY-ST-2P
TILE [ pelete TE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-2P
TILE [ oelete TITLE 1 Charge  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatec on this report or supplernenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

HME OF 3IGNING OFFICER OR DIRECTOR Date Daylme Priona #




