2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 535151

1. Entity Name

JORKA INVESTMENTS, INC.

Principal Place of Business

12472 N.E. 7TH AVE.
P.0. BOX 680728 (MIAMI, FL 33168)
N MIAML, FL 33161

Mailing Address

PO BOX 630728
N MM, FL 33161

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, aic.

Suite, Apt. #, etc.

L

Jan 21, 2005 8:00 am
Secretary of State

01-21-2005 90059 024 ***150.00

30005228

DRI

Zip Country

5. Certificate of Status Desired

01102005 Chg-P CR2E034 (10/03)
City & State B n|e City&State = . eme— TS 4FE] Number o Apptied For
Dot 59-1875911 Not Applicable
2ip Country

0 $8.75 Additianal
Fee Required

6. Name and Address of Current Registered ‘Agent

7. Name and Address of New Registered Agent

LINN, STEVE
12472 N.E. 7TH AVE.
N MIAMI, FL 33161

Name

Street Addraess (P.Q. Box Nymber i3 Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. he above named entity subrmits this slatement for the purpose of changing its registered office or rogistered agent, or both, in the State of Flarida. | am familiar with, and accepl

Signanre, tvoed of prnted name of regrstored agent and tije i appicable.

{NOTE: Ragislarent Agent signaturs requmed whan reinstating)

DATE

FILE NOW!! FEE IS $150.00 ion Cam ;
T—Afer May 1, 2005 Fae wilk be $550.00 " 11ust Fund Contribution:

8. Election Campaign Financing _$5.00 May Be

EF—added 1o Fees

10 OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
me PS O pelets mE [ change [ addtlion
HAME LINN, STEVE NAME
STRECET ADDRESS | 12472 NLE. 7TH AVE. STREET ADDRESS
CHY-ST-2IP- N MIAMI, FL 33161 ciy- 5120 R
THLE [ Delete TILE ) [ Change {7 Acdition
HAME NAME
STAEFT ADDAESS STREET ADDRESS
CITY-SI-7IP CITY-ST-2IP
1ITLE [ Delete TME [ change [ Aadition
HAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T O Delete TITLE 3 Change [ Aadition
NAME . NANIE

CsmglAODESS | T T T T T = SR ADORESS |~ - - Tt - e
Cily-8r- 1P , CITY-ST- 1P
TINE [ oetete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AKORESS
CiTY-57- 2\ CITY-57-71P
TWRE [ Detzte TME [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2Ip - CITY-ST- 2P

12. 1 herehy cerhify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an ofticer or director
" of the corporation or the receiver or trustee empowered to execute ihis report as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aliachipént wilh an address, with all other fike empowsred.

SIGNATURE AND TYPED OR PRINEBINALE OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:y e Zop

/ trBo/Cq {(ge3) PPrcss

v

[ e e



