FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

DOCUMENT # P02000003531 Secretary of State
1. Entity Name 01-27-2006 90042 047 ***150.00
J & K COMPUTER'S CORPORATION
Principal Place of Business Mailing Address
823 N'W 123R0 COURT 823 N'W 123RD COURT TYVUDIL]
MIAME, FL 33182 MIAMI, FL 33182
S RS A O A
Suite, Apt. #, etc. Suita, Apt. #, elc. 01132006 Chg-P CR2E034 _(1 1/05)
City & State City & State 4, FEI Number Applied For
60-0001094 Not Applicable
Zip Coutj\)l'ry zn Country 5. Cenificate of Status Desired O Eese gg;g;i’ﬁonai
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, JOSE O

823 N W 123RD COURT Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33182

City FL I Zip Code

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

SIGNATURE
Signature. typed or printed name of registerad agent and titl it epplicabla, (NOTE: Ragistered Agent signature reéguired when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [ change  [] Addition
NAME RCDRIGUEZ. JOSE O NAME
STAEET ADORESS | 823 N W 123RD COURT STREET ADDRESS
CITY-ST-2P MIAMI, FL 33182 CiTY-S1-2IP
TME {1 pelete TALE [ Ctange [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-2P
THLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-2P
TME O beete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-sT-zp
TILE [T Detete TILE I Change  *[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P )
TTLE [ oelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 919, Florida Statutes. ) further certify 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 uncar eath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapler 607, 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 ke empowered, s .

SIGNATURE: IO A e o/ /a s/0¢ (73¢)28597/0

SIGNATURE-AND 'nr7b ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7" Dato Daytine Phona &




