FILED

2007 FOR PROFIT CORPORATION Apr 26,2007 08:00 AM

ANNUAL REPORT
DOCUMENT # 424906

1. Entdy Nama

Secretary of State

JOMIKE, INC.

Principal Place of Business Mailing Address

3860 SW 8TH ST 3860 SWBTH ST

SUITE 200 SUITE 200

CORAL GABLES, fL 33134 CORAL GABLES, FI. 33134

AUATTRARINARERG A

04232007 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE PRTow Aot For

59-1461683 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Reglstarad Agent
SARUSKI, BERNARDC
3860 SWETH ST DO NOT WRITE
SUITE 200
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in tha State of Flarida. | am familiar with, and accapt
the obligations of registerad agent,

b

SIGNATURE
Sipnature, typed ar praled name ol raglstered agent and tile if 2ophicable (NOTE: Rogistarad Agenl signaturs required whan reingtating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. O  Acdedto Fees
'_‘,l. OFFICERS AND DIRECTORS ]
e PST
e SARUSKI, BERNARDO

STAEET ADDRESS | 3860 SW BTH ST SUITE 200
Ciry-st-ze CORAL GABLES, FL 33134
TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

st DO NOT WRITE
e IN THIS SPACE

STREET ADORESS
CITY-ST-21P

TILE
NAME
STREET ADDRESS UoOnEm?S27aEs

CITY-ST-21P Q530730057020 150,00
THLE

NAME

STREET ADDRESS
CTY-ST-21P

12. | hereby cartity that the information supplieg with this 1iJin§; does not qualify for the exemplions coniained in Chapter 119, Flarida Statutes. | funher certily that the information
indicated on this report er supplemenalfeport is true and accurate and that my signature shalt hava the samae lagal sifect as il made under oath; that | am an officer or director
of the corporation or the receiver of, e Rmpawered to exacute his report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment wi ddfegs, with alt other like awared,

4 /J- 3o 1
Outm

SIGNATURE:

Daytrme Phone #

s@{(}ﬁs AN

PETIR PRINTED NAME OF BIJNING OFFICER OR DIRECTOR
7




