FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 631565 04-30-2008 90172 028 ***150.00

1. Entity Name

JAKAR ENTERPRISES, INC.

Principa! Place of Business Mailing Address

3901 NW 19 5T 3901 NW 19 5T

LAUDERHILL, FL 33311 LAUDERHILL, FL 33311

L (AU ERERTENHAR(ETRARREN
Sulte, Apl. #, etc, Suite, Apt. #, elc. 02042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

59-1929252 Not Applicable
ap Country Zip Country 5. Certficale of Staus Desied ~ []  $8+79 Addilional
Fee Required
6. Name and Address of Current Registered Agant 2 7. Name and Address of Now Ragisterad Agent

Name

ALBOUKREK, ISAAC

3901 N.W. 19TH ST. Street Address (P.O. Box Number is Not Acceptable}
LAUDERDALE LAKES, FL. 33311

City FL | Zip Code

8. The above 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 actept
the obligaticns of registered agent.

SIGNATURE by
v Signature, typed or printed naﬁjé ‘of registered agent and Litle if applicagia. (NOTE: Registared Agent signature required whan reinstating) DATE
FILE-NOWI FEE IS S‘i_50-00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added 1o Fees
14. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PTD O Delete TE PTD M Crange [ Addition
NAME ALBOUKREK, ISAAC HAME Alooukrek | Tsoac
STAEET ADDRESS | 1891 COLLINS AVE STREETADDRESS [J1OF B MWD, 1247 e
cv-si-zie | SUNNY ISLES, FL 33160 ov-s-2¢ |[Coral Spangs, FL 3307
TITLE V5D O oeletle TITLE VSD {B'Change {7 Addition
NaME ALBOUKREK, GRACIELA RAME Albouk ek, Grocieio
STREET ADDRESS | 18911 COLLINS AVE STREETADDRESS | 1OFD MN.W. 124+
or-sTzP | SUNNY ISLES, FL 33160 orvstze [Coral Sprrgs , FL 23031
TITLE [ pelete TILE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TME O belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-5T-21P
it O pelete TNLE [ ¢hange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZP
TITE [ elete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CINY-ST-21P

his fifing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further ceriify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F-ofof Q- VL - fo3p

meTungun TYPELOR PRINTED NAME OF FCEROR D Date Daylime Prone §
3

TSR BT RRER. PRESTDOY T -

12. | hereby cerlify that the informatjon supplied with |
indicated on this repart o sypplpmental re i I
of the gorporation or the redeivgr or tr € empowered (o execule this report as re
changed, of on an attachmgny’'wit] ss, with alf otheg like empowered.

SIGNATURE:.




