g L
f 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P03000047497

1. Entity Name

JAYKAY DISTRIBUTING, INC.

Principal Place of Business Mailing Address
1005 NE 17 STREET 1005 NE 17 STREET
FORT LAUDERDALE, FL. 33305 FORT LAUDERDALE, FL 33305

(VIR AR

01222007 No Chg-P CR2E034 (11/05)

Jan 24,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE PRy Appwea For

20-0009065 Not Applicable

$8.75 additional

5. Certificate of Status Desired O Fes Raquired

€. Name and Address of Current Registered Agent

A REET | DO NOT WRITE
FORT LAUDERDALE, fL 33305 IN THIS SPACE

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

SIGNATURE
Signalure, lyped or prnted name ol regisiered ageni and itle if eppiicable. (NOTE: Registerad Agent signatura required when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 8. Flection Campaign Financing $5.00 may 8o
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, 2 Added to Feas
10, OFFiCERS AND DIRECTORS |
TINLE P
NAME BADAL, LEILA
STREET AEDRESS | 1005 NE 17 STREET HETARDED 263
™t 5 ST e T E
cnv-st-ze | FORT LAUDERDALE, FL 33305 /260700043007 150,00
ML
NAME
STREET ADDRESS
CITY-§-2p
1ALE
NAME

oy | DO NOT WRITE
| IN THIS SPACE

MAME
STREET ADORESS
Cry-Sr-2p

TITLE

NAME

SIREET ADDRESS
CITY-S1-2P

TME

NAME

STREFT ADDRESS
CiTy-81-2tP

12. | hereby certly that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Floridz Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same tegat effect as it made undes cath: that t am an officer or director
of the corporation or the receiver or lrustee empowered 16 execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other fike empowerad.

SIGNATURE: Loscle 98alal ,’/w/'/b,, 954 b2 -5y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayuma Phang #




