2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 20, 2006 8:00 am

DOCUMENT # P01000085718

1. Entity Name

J. K. P. INTERNATIONAL CORPORATION

Secretary of State

03-20-2006 90017 036 ***150.00

Principal Place of Businass

P.0. BOX 376
DESTIN, FL 32540

Mailing Address

P.0.
DESTIN, FL 32540

BOX 576

20003569

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3525077 Not Applicable
Zi Count Zi Countt it
® ouniry P ountry 5. Centificate of Status Desired O $8.75 Additional
— T e | T ~ Fee Required
6. Name and Address of Current Registered Agent 7. Namwe and Address of New Registered Agent
Name

WARD, LORI ELLEN
MATTHEWS & HAWKINS, P.A,
4475 LEGENDARY DR.
DESTIN, FL 32541

Strest Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpese 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

Signature, typed or printed name of regisisred agent and title if applicable.

(NOTE: Registered Agent signature required when reinsiating)

DATE

.

FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE D [ pelete TITLE [ Change  [] Addition
NAME PATEL, JAY KUMAR NAME

STREET ADDRESS | P.O. BOX 576 STREET ADDRESS

CITY-ST-2P DESTIN, FL 325400576 CiTY-ST-2IP

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP
TTLE —_———— — ——— ——El-elete e - - P — - —[=]-Change— ] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O velete TITLE [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [J Detete TITLE [Jchenge T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITy-ST-2IP

TITLE 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing

indicated on this report or supplemental report is true an
of the corporation or the receive)
changed, or on an attachm

SIGNATURE: (Y

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with an adﬁs

Q)ﬁbh all ether like empowered.

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

L



