2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2006 8:00 am
DOCUMENT # 535151 - ecretary of State

1. Entity Name 04-26-2006 90223 041 ***150.00
JORKA INVESTMENTS, INC.

Principal Place of Business Mailing Address
12472 N.E. 7TH AVE. PO BOX 680728
P.0. BOX 680728 {MIAMI, FL 33168) N MIAMI, FL 33161 50016434

N MIAMI, FL 33161

2. Principal Plece of Business & E RIS Boas CPA i Illm I““ mll I“" ”"’ I"I’ “ll |]|” m HIH IIIH m mm " ull
. HALO-H—Kendatl—BR-
Sulte. ApL #, etc. S :fg"%:p" 208 04192006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Miami, F1 59-1875911 Not Applicable
Zip Country 3 37'T 76-1024 .-_CO.'U?U_y B 5, Certificate of Status Desired O E(?e'zg‘ﬁfégﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINN, STEVE :
12472 N.E. 7TH AVE. Street Address (P.O. Box Number is Not Acceptable)
N MIAMI, FL 33161
City FL Zip Code

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

SIGNATURE
Signatwe, typed of printed name of registered agenl and lile it applicable. {NOTE: Registered Agani signatwe required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PS [ Delete TITLE CicChange [ Acdition
NAME LINN, STEVE NAME
STREETADDRESS | 12472 N.E. 7TH AVE. STREET ADDRESS
CITY-S1-21P N MIAMI, FL 33161 CHTY-ST-ZiP
TLE [ betete TILE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CITY.ST-ZIP
TITLE 1 oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
ILE [ pelete TME [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete e Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-57-ZIP
TITLE [ Delete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P

12. I hereby certity that the information supplied with this Iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental 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 rusiee empowered (o 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 atiachment with an address, with all other like empowered.

. S
SIGNATURE: YA, & Zt ) ri \/}EVE L,nvn %wb 1333970

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Natp Potirra Bhew 8




