FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # 424906 04-28-2006 90211 036 ***150.00
1. Enlity Name

JOMIKE, INC.

Principal Place of Business Mailing Address

717 PONCE DE LEON BLVD. 717 PONCE DE LEON BLVD. B 0 0 3 1 “ 83

SUITE 337 SUITE 337

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

e e ——— [

Suite, ApL. #, 8ic. Suite, Apt. #, elc.
04202006 Chg-P CR2E034 (11/05)
Lds 0O {1 200 ¢

City & State Cny & State 4. FEI Number Applied For
c ofn. GARLES Copnl OppLES 59-1461683 Not Appiicabla
Z|p5 3 ‘ 3 H Cou(rjy S 6 ZIPB)) ‘ 5 Y CouUntry 5 A’ 5. Certificate of Status Desired (] gg';ilﬁ:’:;"mal
-
6. Mame and Address of Current Registered Agont 7. Name and Address of New Registered Agent

NBITIB

SARUSKI, BERNARDO

717 PONCE DE LEON BLVD Streal Address (P.O. Sox Number is N ept
SUITE 337 L&to By ot 00
C’ORAL GABLES, FL -33134

Copal Gpples FL | "3y

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or balh, in the State of Florida. | am farniliar wilh, and aecept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printed nama of regisiered agent and tide if applicable. (NOTE: Regisiersd Agen| signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 11
TITLE PST [ Detete “TALE FremrG [ Addiion
HAME SARUSKI, BERNARDO HAME
T
STREET ADDRESS | 717 PONCE DE LEON sweETanORESs |38 60 SW.E VST s aco
om-sT7P | CORAL GABLES, FL CiTY-S1-2P Comnl Gavles FL 333y
TITLE O delete TILE O Chgnge [[J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-51-21p
Time O Delete TLE O cChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS.
CIFY-ST-7IP CIFY-S1-21P
THLE £ petete TMLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . GITY-51-219
TITLE [ etete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z1P
TILE T pelete TME [ change [ Adoition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trus an
of the corporation or the receiver or trustee emp:

as not gualfy for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
ccurate angdhat my signature shall have the same legal elfect as if made under cath; that | am an officer or director

rt as requnred by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Bloek 11 if
changed. or on an attachmert with an ﬂd;

SIGNATURE: 22 yi J‘% &

/mﬁﬁune AND TYPED CRRnTED Wmsumu OFFICER OR DIRECTOR / Da)l Daytime Phone ¥

’ /



