FILED

May 02, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

05-02-2007 90113 019 ***150.00
DOCUMENT # 535151
1. Entity Name
JORKA INVESTMENTS, INC.
Principal Placa of Business Mailing Addrass . Q “ 1“ \83 :‘
12472 N.E. 7TH AVE. C/0 DAVID BOAS CPA . o
P.0. BOX 680728 {MIAM|, FL 33168) 11440 N KENDALL DR STE 205
N MIAMI, FL 33161 MIAMI, FL 33176-1024 :
PR T S A0TSR RGO
Suite, ApL. #, etc. Suite, Apt. #, elc. 03272007 Chg-P CR2ED34 (12/06)
City & Stale City & State 4, FEI Number Applied For
59-1875911 Not Applicable
Z_Ip‘_l [ Countey Zip Couniry 5. Cariificate of Siatus Casired O ?i‘;—esdtﬁf:;ﬁona' !
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent
Name
LINN, STEVE
12472 N.E. 7TH AVE. Street Addrass {P.0. Box Number is Not Acceptable)
N MIAMI, FL 33161
City FL | Zip Coda

8. The above named enlity submits this statement for the purpose ol changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigralure, typed or primed rame of registered agert and utie | applicable. {NGTE: Registered Agant signature required wher reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Electian Campaign Financing $5.00 May Be
Aftoer May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS 3 Delets TinE [ Change  [7) Addition
NAME LINN, STEVE NAME
STREET ADDAESS | 12472 N.E. 7TH AVE. STREET ADDRESS
CiTY-S7-2IP N MIAMI, FL 33161 CITY-51-2IP
JITLE [ Delete IMMLE [ change (7] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cilv-$1-2P
e 7 Deteia ME  — - —— ‘O Crange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-S§T-2P
E [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE T velete TILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2P
il [ petete TILE [ Change [ Addition
NAME NAME
SYREET ADDRESS SIREET ADDAESS
CITY-ST-2P CIrY-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplamenta! report is true and accurate and that my signature shall hava the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad {0 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 it
changed, or on an attachment with an address, with all other like empowerad.

3
sionaTuRe: X A2 anns Sy s A3 % 1337330

SIGMATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daytane Pnane &




