FILED
2006-FOR PROFIT CORPORATIO Mar 27, 2006 8:00 am
ANNUAL REPORT (AR} ~ *  Secretary of State

DOCUMENT # P03000019909 03-10-2006 90007 044 ***150.00
1. Entity Name
JKBVM INC.
Principal Place of Business Mailing Address bbuve » -
1207 SW 16TH AVE. 1207 SW 16TH AVE,
e o SRS RS
2. Principa! Place of Business 3. Mailing Adarass '

Suite, Apt. ¥, BiC. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)

City & State City & S 4, FEI Number Applied F

R * 13-4239324 e v——
Zie Counury Zip Couniry 5. Certilicate of Status Dasirea a ?gzesq mm”"'
6. Name snd Address of Current Registered Agent 7. Name snd Address of New Registernd Agemt
- Name
T:g zElqusl‘lRéTr':lefR s Swreet Address (P.0. Box Number is Not Acceptable)
GAINESVILLE FL 32608-1565
City FL I Zip Code

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

the obligations ol registered agan.
SIGNATURE MC’“ fen AT lewpn. $- 0 a-rD 02;( [ 426
et -

o Drwned name Of fpSiEred AgUNL ST Lte § Copac At (NOTE " Replored Agent sipnaere s ad when rincising)

70 seFILE NOWIFEE IS $150.00.7 .« - .- .
. e i 8. El ign Financi
.. Ator May 1, 2006 Fes Will Bo'$550.00 ... ot ot Comrton 0y 5500 ay 2e
:Meke Chock Payiblg 15 Florida Departrient of State ; ‘
10. - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
nnE P 5 O Detetr T DJchange [ Adgitica
NAME PATEL, KIRITKYMAR § NAME
STREET ADORESS {1452 SW 18TH PL. STREET ADDRTSS
Qrr-51-o GAINESVILLE FL 32608-1565 Ciry-S3-29
e s 1 pelete TME [DChange ] Addition
NAME PATEL, JAYABEN HAME
STREET ADDRESS [ 1452 SW 18TH PL. STREET ADDRESS
orY-s-27  |GAINESVILLE FL 32608-1565 ry-53- 20
wmE [T L. .. [ news. s \ . .. - - {1 Crange_ [ andition
MAME PATEL, BRIJESH RAME
STREEL ADDRESS | 1452 SW 18TH PL. ) smee aooREss
crv-s-aF | GAINESVILLE FL 32608-1565 | om-st-
M O Delerz 0L Ochange [ Additan
NAME NAME
STRECT ADOAESS STRELT ADDRESS
CiTY-ST- PP CIry-51-7P
14 3 Deles TILE O change ] Acdition
HAME MAME
STREET ADDRESS STREET AQORESS
CTy-ST- 1P CITY-ST- 20
nne 0 Detetn TIMLE O change  [J Agditicn
NAME PAME
STREET ADDRESS STREET ADGRESS
Cary-s1-2p .Stz

12. 1 hereby centity 1hal the informaton supplied wilh (his liling does not quality for the exemplions contained in Saction 119, Florida Statutes. 1 lurther cartify that the information
indicated on ihis report of supplemental report is frue and accwale and that my signature shall have the same legal eflect as it made under oath; thal | arm an officer or director
of the corporatian or the receiver of rustes empowered lo execute thig repon as requitad by Chapter 807, Farida Statules; and (hat my name appears in Block 10 or Block 11
it changed. or on an atachment with an adgress, wih & r like empowered.

SIGNATURE: oz)a|o ¢

SGMATURE AMD TYPED W OF SIGNING OFFICER OR DIRECTOR




