FILED
2007 FOE:&SELTR%%%';‘?I.RAT'ON Jan 24, 2007 8:00 am

DOCUMENT # K96482 Secretary of State
1. Entity Name 01-24-2007 90018 035 ***150.00
J.K.R. TRADING CORP.
Principal Place ol Business Mailing Address gauv~
7854 NW. 62 STREET 7854 NW. 62 STREET quuy
MIAMI, FL 33166 MIAMI, FL 337166
R TR P TSR AR AR IR R RRIAR I
Suite, Apt. #, e1c, Suite, Apt. #, elc 01192007 Chg-P CR2E04 (12/06)
City & State City & State 4. FEI Number Applied For
65-0134204 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg‘giﬁ?:;ﬁml
- "6 Name'and address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BLEZIO, JUANC

7455 SW 170 TERRACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33157

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. - Signalure. lyped or printed nama ol registered agent and Itle if applicabie. (NOTE. Regisiaren Agant signature ragquired whan rainsianng) CATE
v FILE NOW! FEE IS $150.00 9. Election Campai-?;n Einancing $5.00 mayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Cantribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S 3 Delete TITLE [ Change [ Addilion
NAME BLEZIO, GLADYS NAME
STREET ADDRESS | 7455 SW 170 TERRACE STAEET ADDRESS
CiTY-ST-2IP MIAMI, FL 33157 CITY-ST- 2P
TITLE PP O Delete TITLE [ Change [ Addition
NAME BLEZIO, JUANC NAME
STREET ADDRESS | 7455 SW 170 TERRACE STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33157 CITY-57-21P
TILE 3 Delete TITLE [J Chanpe [ Additinn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21P CTY-§T-21P
TITLE {1 petete TILE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TITLE 1 Delete TITLE [J Cchange [ Addition
NAME - o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P

es not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
a1d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1 G exe L}ue this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empowerad.
O - 184-0N)

E OF SIGNING OFFIGER OR DIRECTOR Dala Caytime Phone #

12. | hereby certify that the information supplied wit
indicated on this report or supplemental report &'ir,
ol the corporation of the receiver of trusiee gm

SIGNATURE:




