2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000077586

1. Entity Name

JK OF SEBASTIAN, INC.

Mar 27,2006 8:00 am
Secretary of State

03-27-2006 90241 001 ***150.00

Principal Place of Business Mailing Address

HO95-ROSELANDROAD P.0. BOX 760447 S
SEBASTIRNFL—32958 SEBASTIAN, FL 32978 L A
= T R MCAEAR N CH
Wi (Vs lond LD Do . Boy 80U 7
Suite, Apt. #, etc. Suite, Apl. #, etc. 02282006 Chg-P CR2E034 (11/05)
City & State - e ity & State o 4, FEI Number Applied For
ton L S&W o 14-1892087 Not Applicable
32 i_s:q s C"i}"; A Z‘%—D:l 1Y oy 5. Certificate of Status Desired a ?eseZesq l‘:i*f:;“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsteraed Agent
—_—_ ‘ - e~ _|"Name. . _ — — . — [ -
WA SHARMA, KIMT) L , '
4ZO-PONEKICTTREET 1Lioy R’W Qcp Street Address (P.0. Box Number is Not Acceptable)

SEBASTIAN, FL 32958

City

FL

Zip Cedae

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

the obligations of registered agent.

~(_+

SIGNATURE

AR

Signature, ypad or printed name of reg

{NOTE: Registared Agont signatura requirad when reinsiating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . O pelete TITE SH‘P(W- inaat L. Rcrange [ Addtion
NAME “EBL SHARMA, KIMITI - NAME
- _ oYU

STREET ADDRESS [-+H495-RESEAND RUAD swecrooress | 02 By 18
CiY-ST-7P | SEBASTIAN, FL 382968~ CITY-$T-7P SepARTIA VoL 3290
e VP O3 oeete e [Aehange [ Additon
NAME ASTON, KRI N

STON, KRISTE NAME 2. BV FeowaT
STREET ADDRESS HHHO6-RESELAND-ROAD STREET ADDRESS P 257
CT-ST-7¢ | SEBASTIAN, FL 32858 CITY-5T-7P Sebwmatroa— L 32971
TMLE O Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TITLE 7 Delete TITLE O Change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE 7 Delete TIFLE O change O Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CITY-ST-21P
TITE (3 Delete TIFLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CIFY-ST- 7P

12. | hereby certify that the information supplied with this filing does not guality tor the exemptions contained in Chapter 119, Florida Statutes. | [urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aftachment with an address, with all other (ke empowered.

SIGNATURE:

Ksren Ppa I/, P

. 271
3|20 2 q7g>).gcazc;

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




