2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # P03000019309 Mar 20, 2007 08:00 AM
1. Eniy Name Secretary of State
JKBVM INC. .
Principal Place of Business Mailing Address
1207 SW 16TH AVE. 1207 SW 16TH AVE.
AT
2. Principal Ptace of Business - No P.0. Box # 3. Mailing Addrass
Suite, Apt #, olc Suite, Apl. #, olc. 18t MOORE CR2E034 (10/06)
City & State City & Stalg 4. FEI Number 13-4239324 Applied For
Not Applicable
Zp Country Zw (?oumry 5. Certificale of Status Dosired | gg'gesql‘gfgg'onal
6. Name and Address of Current Reglstered Agant 7. Name and Address ot Now Registered Agent
Name
PATEL, KIRITKYMAR S .
1452 SW 18TH PL. Streel Address (P.O. Box Number is Not Acceplable)
GAINESVILLE FL 32608-1565
City FL Zip Code

8. Thoe above named enlity submits this statement for the purpose of changing its registored office ¢r registered agaent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiared agent.

SIGNATURE

Signature, lyped or prnted name of regislergd agent and (ifg ~ anpfcabla {NCTE: Regisiared Agant signalure requred when reinstating} DATE
Aft FI;E NQWH!, EEEV:’S;“sBﬁ%Gg 9, Election Campaign Finanging $5.00 may Be

ar May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution. £ Added to Feas
Make Check Payable to Florida Department of State |
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [ Delete TILE [J change  [] Addition
NAME PATEL, KIRITKYMAR S NAME
STREET ADDRESS | 1452 SW 18TH PL. STRIET ADDRESS
cIry-SL-2Ip GAINESVILLE FL 32608-1565 CITy-51-21P
e ] 7 Detete we e q I Ghange [ Adailion
Nt PATEL, JAYABEN NAME DOOD00ET 354

’ 2729/ 0720024007 150,00
sirE! AnoRess | 1452 SW 18TH PL. SFRFET ADDRESS e L =
CITY-81-2IP GAINESVILLE FL 32608-1565 CIY-81-2IP
TILE T 7 Delete s [ change [ addition
NAME PATEL, BRIJESH 0 Namre B
STACET ADDRESS | 1452 SW 18TH PL. STREET ADDRESS
CITY-51-21P GAINESVILLE FL 32608-1565 CITY-81-2IP
TiME [ celete e [ change [ Addition
NAME NAME
STREET ADDRESS STREGI ADDRESS
CITY-ST-2IP CITY-S1-2IP
THE M Daiete TE [ change ] Addition
NAME NAME
STRFET ADDRESS STREET ADDRLSS
CITY-ST-21P CITY- ST-21P
TLE [ petete TIILE . [ change  [] Adctilion
NAME NAME
SIREET ADDRESS STREE ADDRESS
CITY-S1-2IP CIlY-51-2IF

12. ! heroby corlify that the informalion supplied wilth this filing does rot qualily for the examptions contained in Section 119, Florida Statutes. | further corlify that tha information
indicated on this report or supplamental report is true and accurate and that my signaiure shail have the same legal effect as if made under oath; that | am an officar or direclor
of the corporaticn or the receiver or trustos ampowered Lo exacute this report as required by Chapler 807, Florida Statutes; and thal my name appaars n Block 10 or Block 11
if changod, or on an attachment with an address. with all other like empowered

S I GNATU RE - SIGNATURE AND TYPED OR Pﬁ{%m OFFICER OR DIRECTOR g gl'yhnl // 62 = %yt nginga/— z ?/b




