2006 FOR PROFIT CORPORATION
ANNUAL REPORT |

DOCUMENT # F94000006529 -

1. Entity Name
JRK ASSET MANAGEMENT, INC.

Mallng Address
11766 WILSHIRE BLVD

STE 1450
LOS ANGELES, CA 90025

Pringipal Place of Business

11766 WILSHIRE BLVD
STE 1450
108 ANGELES, CA 90023

B o

FILED

Feb 02, 2006 08:00 AM
Secretary of State

ARG N R

01302006  No Chg-P CR2E034 {11/05)
£, FEl Number Applisd For
95-4337854 Mot Applicabls
" | 5. Certiticats of Status Desired [} $8.75 additional

Fee Roquired

. Name and Address of Current Registered Agent

PARACORP INCORPORATED
236 EAST 6TH AVENUE
TALLAHASSEE, FL 32303

T T e — T ar . [

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its registered’dtfice or registered agent, or Both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — - S — -
Signature, typed o8 printed tame of registered agent and litle if appilcable. (WOTE, Registered hggm signature Toqzjfeﬂ' whe 1einsianeg) DATE
9. Efection Campaign Financfng $5.00 may B
FILE NOWII FEE (S $150.60 e Y Be HODNDn4159s9
After May 1. 2008 F. il B .00 Trust Fund Contribution, | [} Added to Fees : AL ?‘%
rBay 1, 2006 Fee will be $550 . 02/ 11/05-80108-613 150,03
10. OFFICERSANDOWRECTORS  ~ —— ~ T ~ = AT T ——
TiTE PCED L i ] T - S =, — e ——
NAME LIPPMAN, JAMES o -
STREET ADDRESS | 11766 WILSHIRE BLVD SUITE 1270 = _ —-- —- -
CSZP | LOS ANGELES, CA 90025 i .
e sve S - B S -
NAME MC KEE, JOHN S
SIREET AODRESS { 11768 WILSHIRE BLVD SUITE 1270
OT-ST-IF | LOS ANGELES, CA 90025 . i )
TRE CFO C T T ,,
HAME SCHULMAN, JAY ’ . : -
STREET ADDRESS { 117668 WILSHIRE BLVD SUITE 1270 _
CTY-S1-19 LOS ANGELES, CA 90025 ) - z - _DO NOT WRITE
e ) : N TRY
e IN THIS SPACE
STREET ADDRESS
CITY-ST- 2P
Liii'3 ' B o — B
NAME
STREET ADDRESS
CIY-5T-TIP
—- — — .. . Stk — _ ——
NAME
STREEY ADDRESS
CITY-§T- 2P

12. | herety certify that the information supihied with this fiing does nat quallly fof the exdfptions contalned i’ Ghapter 119, Florida Statutes. | further cestily that the information
indicated o this repart ar suppiemental report 1s true and accurate and that my signature shall have the same fegal effect as if made under cath; that 1 am an officer or direcior
of the corporation of the recaiver or trusiee empawered to axecute this report a¢ cequired by Chapler 807, Florlda Statutes, and that my name appears In Block 10 or Block 1t it

changed, or an ant anachmera withy an agddrgss, with all olher like empowered,

SIGNATURE: ___ /Y dag Scha\ny

1¢] Tl.r.EANDT'f'PED OR PRINYED NAME OF S'iGN!.Nq OFFICER OR DIRECTOR

1-30-06

30-2(8 -834

o Y - =



