2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P01000085442 -

t. Entity Name
JENE RK,, INC.

Principal Piace of Business Maiing Address

BRAS PLUS BRAS PLUS
4500 LINTON BLVD, 4500 LINTON BLVD,
DELRAY BEACH FL 33445 DEERAY BEACH FL 33445

2. Porcipal Place of Business 3. Maiing Address

Sute, Apt. #, stc. Suite, Apt, #, elc.

— " FILED
Mar 22, 2006 08:00 AN
Secretary of State

IR AT

Cily & State City & State

ZIp Country Zip C

Quniry

1st MOORE CR2E034 ({10/05)
4, FEI Number | |Apohed Far
B 65'1 134624 [ ”INOt Apphcab;‘.
- . $8.75 Additional
5. Certificate of Status Dasired g Fee Recuired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LAFFER, HENRY ESQ.
8200 WEST SUNRISE BLVD,, STE. #A-4
PLANTATION FL 33322

Name

Strest Addresé (P 0. Box Number is Not Acceplable)

City

FL | Zep Code

8. The above named enbly submits ihis statement for the purpose of changing its registered office or re&itéred aéeni, or both, in the State of Florida. | am familiac w%;h; and accepi

the obhgations of registered agenl.

SIGNATURE

Sigratune typee or praves name of regsiemd agent and lite am:hcable'

T HGTE: Regatered Age! mgRaking quited whet nsiatng)

DATE

FILE NOW!! FEE IS $15000°
After May 1, 2006 Fee Will Be 855000,
Make Check Payable to Florida Department of State

9. Election Camnpaign Financing  $5.00 may o:
Trust Fund Conwripution. {1 Added to Fees

10. OFFICERS AND DIRECTORS it ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne ST [ gewete HHE Dotenge T Avdiin
NAME ROSENBERG, MICHAEL HAME

STREET ADDRESS 15358 NLW. 106TH DRIVE STREET ADCRESS

CITY-S7- 2P POMPANO BEACH FL 33076 CHY-S§1-2p .

I P [ oeese HE - [Dchange [T Additie
A KUGLER, JENE i 3 Uﬁﬁﬁgﬂg TGN

STREET ADDRESS | 7400 RADICE CT STHEET ADORESS U‘q'f’ﬁ DS}"‘ E‘CI“UUBZE"E:}BJ 153. GG
oIv-ST-2P  |FORT LAUDERDALE FL 33318 CIFy-ST-2P

i L] Deists e T Change [T Addisic
NAME NAME

STREET ADDRESS SIRLET ADDRESS

GITY-51.2P CiTY-S1-4P

AL ] feigte THE [Clchange [ Addidic,
HAME MAME

STREFT ADDRESS STHETT ADDRESS

CITY-57- 4P GITY- 5T &P

e 7 Detete THE Clchange ] Addiia
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -S7-21f OIry - ST-2F

T O Detete A [dthange  [J Adatitic
NAME MAME

SHECT AOURESS SIREET ADDRESS

Ity -57-2IF CiTy-ST-2p

12. i fiereby certily that the informaton supphed wilh this hling does not qualily for the exemiptionsg corﬁéined in Sechon 118, Flonda Statutes. | further certify that the information
indicated on Mis report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direclor

of the corporation or the faceiver or trustee
if changed, ar on an twndh an a

SIGNATURE:

jih all other like empowered.

ered o execute this report as required by Chapter 807, Flonda Slatutas; and that my name appears in Block 10 or Block 11

SIGNATURE AND TYPED OR FRIHTED NAME OF SIGNING OFFICER OR DIRECTCRA

Late Daytma Phone #

3/, /éié‘f GEy- P2 ~7222




