]

. FILED
' 2007 FOR PROFIT CORPORATION Jan 23, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F94000000069 01-23-2007 90040 025 ***150.00

1. Entity Name

J.K.K. REALTY (DELAWARE), INC.

Principal Place of Business Mailing Address B “ “ U :) 1 U b
(/0 THE CORPORATION TRUST COMPANY 1201 US HWY ONE
1209 ORANGE STREET SUITE 435
WILMINGTON, DE 19801 N. PALM BCH., FL 33408
T T g TS | e OO R
2ol US Weddh #) .
Suite, Apt, #, etc. Suite, Apt. # etc. 01032007 Chg-P CR2E034 (12/06)
SuaTe. w2 E
City & Stale City & State 4. FEI Number Applied For
Mot Prm Pedcd Fo 13-3763468 Not Applicabic
Zp Couniry Zp Country 5. Certificale of Status Desired ] ?i‘lil‘:\i?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAMINSKI, CAROL A
1201 US HWY ONE Street Address (P.O. Box Number is Not Acceptable)

SUITE 435

NORTH PALM BCI-I,- FL 33408

City FL 1 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 famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Wle il appticable. (NOTE: Registered Agent signatura required when reinstating) DATE
. FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . [ Delete TITLE ] Change  [] Addition
NAME KENNY, J K NAME
STREET ADDRESS | 1201 US HWY 1 STE 435 STREET ADBRESS
CITY-57-21p NORTH PALM BEACH, FL 33408 CITY-57-2IP
TITLE ] [ Deleie TITLE [ Change [ Addition
NAME KAMINSKI, CAROL ANN NAME
STREET ADDRESS | 1201 US HWY 1 STE 435 STREET ADDRESS
CRY-ST-2P NORTH PALM BEACH, FL 33408 GiTy-s1-709
TITLE O Delete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Daleta THLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2IP
TITLE 7 Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P GiTY-ST-2IP
TITLE O ceigte TITLE [} Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADBRESS
CITY-ST-2IP cHy-S1-2IP

12. [ hereby certiy 1hat the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiermental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachrment with an address, with) all other like empowered.
SIGNATURE: M% W ;/mlo 1 _Sblbdb-S3A

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




