FILED
2008 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # 535151 p 05-28-2008 90126 001 ***300.00

1. Entity Name

JORKA INVESTMENTS, INC.

Principal Place of Business Mailing Address

12472 N.E. 7TH AVE. €/0 DAVID BOAS CPA 66 ﬂ 1 24 5 9
P.0. BOX 680728 (MIAMY, FL 33168) 11440 N KENDALL DR STE 205

N MIAMI, FL 33161 MIAMI, FL 33176-1024

T TR

01152008 No Chg-P CR2EQ34 (11/05)

May 28, 2008 8:00 am

DO NOT WRITE IN THIS SPACE e AoPRa For

59-1875911 Not Applicabla
5. Centilicate of Status Desired [ gese;asq 3:’:;”0“3'

6. Name and Addrass of Current Registered Agent

%Izljr;zsﬁTEVETH AVE. DO NOT WRITE
N MIAMI, FL 33161 IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
s lure, yped _ov prnled name of registerad agent and itk  apphcable. (NOTE: Regrstered Agent sigrature raquired when renatating} DATE
FILE NOW!Il FEE IS $150.00 9. Etaction Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS ]
TifLE PS
NAME LINN, STEVE

STREET ADDRESS | 12472 NLE. 7TH AVE.
CITY-85-21P N MIAMI, FLL 33161

fITLE

MAME

STREET ADDRESS
CITY-ST-2IP

Tiee - -
NAME
STREET ADDRESS

onvstar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-SI-4P

THLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TITLE

NAME

STREET ADORESS
QY. 51-2IP

12. | hereby certify that the information supplied with this filing does not quatily for the exarnptions contained in Chapter 119, Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under ath, that | am an officer or diracior
ol the corporalion or the receiver or trustee empowered {0 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 attachment with an addrass, with all other like empowered,

SIGNATURE: \C//-M)Ju PVES y/s"/‘m SOJ“)';'S 3920

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




