FILED

2008 FOR PROFIT CORPORATION May 02, 2008 08:00 A}\

ANNUAL REPORT

DOCUMENT # 424906 Secretary of State
1. Entity Name
JOMIKE, INC.
Principal Place of Businass Mailing Address
3860 SW BTH ST 3860 Sw 8TH ST
SUITE 200 SUITE 200
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbor Applied For
59-1461683 Nat Applicable
an Country ‘ Zp Country 8. Certificate of Status Desired d ?g'gg‘ﬁgj‘""“a'
8. Name and Addross of Current Registered Agent 7. Names and Addrass of New Registered Agent
Name
SARUSKI, BERNARDO
3860 SWETH ST Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
CORAL GABLES, FL 33134
City FL | Zip Code

8, The above namad entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
' the obligations of registerad agent.

SIGNATURE
v Signature, typed of ponlad name of registered agent and bise If apphcabla. {NOTE: Ragsataced Agent signature requied when remnstatng) DATE
. FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5_(}0 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O peete TTLE [ Change [ Aceaition
NAME SARUSKI, BERNARDO NAME
STREET ADDRESS | 3860 SW BTH ST SUITE 200 STREET ADDRESS
ciy-5T-7p CORAL GABLES, FL 33134 CiTY-S1-2P
TILE [ Delete 0t [JcChange [0 Addition
e e U00000942634
STREET ADDRESS STREET ADDRESS ) - ar
e o S o 05./23/08-80025-013 150.00
TME O pelere TIRE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
MLE ’ Delete TiTE nge itian
O O cha O Add
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-51-2IP
TIILE ] Delete TE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2P . CITY-S1- 2@
TITLE [ Delete THLE {JChange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P . CITY-§T-2IP

alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d‘that my signature shall have the same legal effact as it made under oath; that | am an officer or direclor
ig‘report as raquized by Chapler 607, Flonda Statutes; and that my nama appears in Block 10 or Block 11

sowered.
94 / o)
f

7 Date Daywns Phone #

12. | hereby certify that the information supplied with this filiné; does nat g
indicated on this report or supplemental report is true and accurale a
of tha corporation or the recaiypr of trustee empowered to axecyufq

(/
SIGNATURE: ,/’

R & DIRECTOR




