FILED

2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #H54923 01-24-2008 90047 009 ***150.00
1. Entity Name
B.J.CK., INC.
Principal Place of Business Mailing Address Q“““‘ju 9>
%6803 N. ARMENIA AVENUE %6803 N. ARMENIA AVENUE )
TAMPA, FL 33604 TAMPA, FL 33604
R IRV AR AR TR

Suite, Apt. #, elc. Suita, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Applied For

59-2544203 Nol Applicable
@ Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
R Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Addrass of New Registered Agent
Name

ARAVENA, ANGEL
6803 N. ARMENIA AVENUE Street Addrass (P.O. Box Number is Not Acceptable)

TAMPA, FL 33604

Zip Code

City F L

8. The above named entity, mits thi an} forh rpose of changing its registerad oflice or registered agent. or both, in the State of Flarida. | am familiar with, and accept
the cbligations of regjgfSred a

SIGNATURE L / //4" Og
TR, TR 7

8 or IW'\WI Ste au'an( and litle it } (NQTE: Regisiered Agent signature required when resnstating) DATE
e -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD O pelete TITLE [ Change [ Addition
MAIE ARAVENA, ANGEL HAME
STREET ADORESS | 6803 N. ARMENIA AVE. STREET ADDRESS
CITY-§T-2P TAMPA, FL CITY-ST-2IP
TME T O pelete TITLE [JChange [ Additicn
NAME ARAVENA, CRYSTAL NAME
STREETADORESS | 2839 BAYSHORE TRAILS DR STREET ADDRESS
CIry-57-2IF TAMPA, FL 33611 GITY-ST-21P
TITLE 1 Delete TILE Tl Chiange [ Addition
HALE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-§T- 2P
TTLE 3 Delete TITLE OJ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2p CITY-57-21P
TNLE O3 Detete TME [ Change (T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-S1-2IP
THLE [ pelete TITLE [ Change [ Addilion
JIALE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supptied with this filing-dees-sat qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily (hat tha inlormaton

ccurateland that my signalure shall have tha same legal effect as if made under oath; that | am an oflicer or diracior
gcute dhis report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111l

Jltos  (513) 00350

PED OR PRINTED NAME OF SIGNINGyER OR DIRECTOR Date Daylime Phone #

indicated on this report or supplemental report is (ruedn




