t

...——- 2008 FOR PROFIT CORPORATION-——

ANNUAL REPORT

FILED

DOCUMENT # FS4000000069

1. Entity Name
J.K.K. REALTY (DELAWARE), INC.

Jan 17,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

1207 US HWY 1 1201 US HWY ONE
STE 435 SUITE 435
NORTH PALM BEACH, FL N. PALM BCH., FL 33408

N

01032008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied Far
13-3763468 Nat Applicable

5. Certilicate of Status Desired O $8.75 Additional

Fee Raquirad

6 Nama and Addreu of Curmnl Regislerod Aglnt

KAMINSKI, CAROL A

1201 US HWY ONE

SUITE 435

NORTH PALM BCH, FL 33408

4!

.E'
T

i

Boetd

i

it 1 i,

zh, ;

¢ i .'E e

T — -
ke W . #

‘ :.:A "
PRI

. I"zs 4 S
!”. ? {,)I..‘.: J"t i

DO. INC T uWRITE

' Ll
R 5. .- ”

1 B . N : |""
?\,cl,,l'.' T el

' v‘.-!‘
T

the obligations of registered agent.

8. The abave named enhty submits this statement for the purpose of changing its registered olfice or registered agent, o both, in !he Stale of Florida. | am familiar with, and accept

SIGNATURE

. Swgnature, ryped of prinied nama of regisiared ageat and title If applicable,

(NGTE: Ragisiered Ageni signiturs raquied when reinstating)

DATE

+ - FILE NOW! FEE IS $150.00
. After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added to Fees

10. QFFICERS AND DIRECTORS

PD

KENNY, J K

1201 US HWY 1 STE 435

NORTH PALM BEACH, FL 33408

TITLE

NAME

STREET ADDRESS
Civy-Sr-2Ip

THLE 5

NAME " | KAMINSKI, CAROL ANN

STREET ADDRESS | 1201 US HWY 1 STE 435

AT -$1- 1P NORTH PALM BEACH, Fi. 33408

TMLE

NAME

STREET ADDRESS
CiTy-§1-218

TTLE

NAME

STREET ADDRESS
CITy-SI1-2IP

TILE

NAME

STRFET ADDRESS
CITY-51-21P

TmE

DNAMEL .
* STREET ADDRESS
i gmy-s1. 0P

FICRE

12. | hareby certify that the information suppled with this filin
“ indicated on this reporn or supplemental report is true an
of trhe corporation or the receiver
changed, or on an attachme ad

drpsg/with all other Ixe erppowered.

dogs not qualify for the examptions contained in Chapter 119, Florida Sratules | further cerhly that the |nforrnat|0n
accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or diractor
trustes smpowered to execute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Blogk 111

T_KeUN KNy

(~10-0F  8lp]426-522

tSIGNAT.U.RE,L. J

msufrune/nho TYPED GR PRINTED NAME GF SIGNING OFF\(ER §R DIRECTOR

Dats Daytrmia Phone #

N




