FILED
2006 FOR PROFIT CORPORATION Jun 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
JACKE CORP.
Principal Place of Business Mailing Address
4160 W 16TH AVE, SUITE 402 4160 W 16TH AVE, SUITE 402
HIALEAH, FL 33012 HIALEAH, FL 33012 : 50020558
s R AR IR T G
Suite, Apt. #, etc. Suite, Apt. #, etc. 05222006 Chg-P CR2E034 (11/05)
Cily & Siate City & State 4, FEI Number . Applied For
65-1124585 Not Applicable
p v !‘: Country Zip Country 5. Cerlificate of Status Desired O $875 .ﬁdditional
i Fee Raqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

VALDES, JUAN E
.4160 W 16TH AVE, SUITE 402 Street Address (P.O. Box Number is Not Acceptable)
"HIALEAH, FL 33012

Name

L City FL | ZeCode

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

SIGNATURE

Signature, lyped or- ;;i;med name of registered agant and title 1f applicable. {NOTE: Ragistered Agant sipnaturs requited when reinstaling) DATE
FILE NOWIl FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September &, 2006 Trust Fund Contribution. (0  Addedto Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE sD [ Delete TTLE O Change [T Addition
NAME FORTUNY, JUAN C NAME
STREET ADDRESS | 168 SE 15T ST, 12TH FLOOR STREET ADDRESS
CITY-ST-ZIP MIAMI], FL 33131 CITY-ST-2IP
1ITLE TD O Detete TILE [ Change (] Addition
NAME FORTUNY, ARNOLD JR NAME
STREET ADDRESS | 168 SE 15T ST, 12TH FLOOR STREET ADDRESS
omy-st-2ik, | MIAMI, FL 33131 CITY-ST-2IP
TITLE PD [ pelets TITLE [J change [ Addition
NAME FORTUNY, ARNOLD SR NAME
STREET ADDRESS | 168 SE 15T ST, 12TH FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST- 2P
TInE VD O Delete TIME [J change (] Addition
RAME FORTUNY, EMILY NAME
STREET ADCRESS { 4160 W 16TH AVE, SUITE 402 STREET ADDRESS
CIvY-ST-21P HIALEAH, FL 33012 CITY-53-2IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-st-ze - |* CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-21P CITY -ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o exacute ihis report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . g Peeiid Apeal & Fdo vl BRI /9PT

-
. SIGNATURE AND ﬂPE}éR PRINTED NAME OF SIGNING OFFICER OR %ECTOR Date Daylime Phone 4

/



