FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000058745 09-06.2006 90051 011 ***150.00

1. Entity Name .

J.F.K. PROPERTIES, INC.

Principal Place of Business Mailing Address [

15587 NW. T1THCT. 15587 NW. 11THCT.

PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028

s e (RN CIT A ER RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2ZE034 (11/05)
Cily & State City & State 4, FEl Number Applied For

65-0695871 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O geae';i L‘:‘:‘:Jm’”m

6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
-- Name - -
OWEISI, JAMAL
15587 NW. 11THCT. Street Addrass (P.Q. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33028

City FL I Zip Code

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 obligations of registered agent.

SIGNMATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatue required when reinstating) LATE
FILE NOWHI. FEE IS $150.00 9. Election Camnpaign Financing $5.00 MmayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added {o Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE O Change {7 Acdition
NAME QOWEISI, JAMAL NAME
STREET ADDRESS | 15587 NLW. 11TH CT. STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33028 CITY-ST-2IP
TITLE [ Delate TITLE [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIRLE T Delete TILE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
THLE ] Delete TITLE [Ochange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
LE [ pelete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIy-§1-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the infarmation
indicated on this repert or supplementai report is true and accurate and that my signature shaft have the same legal effect as if made under oath; that | am an officer or directar
of tha corporation or the receiver or trustee empowered o executs this report as reguirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W
SIGNATURE AND TYPE] PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




