2007 FOR PROFIT CORPORATION FILED

_ . - ANNUAL .REPORT (AR) Mar 28, 2007 8:00 am
DOCUMENT # P03000077586 £ Secretary of State

1. Entity Name
JK OF SEBASTIAN, INC (03-28-2007 90018 026 ***150.00

Principal Place of Business Mailing Address
11101 ROSELAND RD POB 780447
o e H"Hll‘ u"l"l”‘“ IIM"H]"N ||H} ‘ll‘“lll‘ I“l‘ M”I IWII’ ’HII‘
2. Principal Place of Busiposs - 70 P.O. Box # 3. Mailing Address
and PA | 11155 Foselerat £A

(HHESS Kpse

Suite, Ap. #, elc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)

Applied For

Ciy & Slate ¢ City & State P 4. FEI Number _
SQEQ 5"'307\.) L oe DA Se bdacg '/l)é./\.) oA 14-1892987 Nol Applicable

—_ Counlry Zip Counlry " . $8.75 Additional
335 75 8 3} SA 3 5 gé’z/ Y S'/}_ 5. Certificate of Status Desired I Peo Requirod iona

6. Name and Address cof Current Reglistered Agent 7. Name and Address of New Registerad Agent
Nam: . N
LAL SHARMA, KIMT! SUBeMA 1< mTI LA
479 PONOKA STREET Streel Adgrpss (PO, mber is Nol Asceptab) "
SEBASTIAN FL 32958 G B Ro AT S e
: | S BART AV, &
. o ' FL | 255 s

8. The above named entily submits this statoment for the purpose of changing its regislered office or registered agenl, or both, in the Stale of Florida. | am lamiliar with, and accepl
the-obligations okregislered agenl

SIGNATURE

Sgnature, iyped o paned name o regisiersc agam and tile r applicable, (NOTE Regssiares: Agent signature requirets wrier reinstating) CATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payzble to Florida Department of State

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D J Delete T [Jchange [} Addiion
L KIMITI, SHARMA L AT

SIRELT ADDRESs | POB 780447 STREET ADDRESS

onv-si.zp | SEBASTIAN FL 32978 eI -S1- 2P

e VP B Delete TILE SUARMA, LomT ] Phange ([ Acdition
SIREEi ADDRess | POB 780447 SIRFET ADDRESS ; £y iz 3 oy

arys-7¢ | SEBASTIAN FL 32978 o s | Sebasban  For T8
TITLE [ Delete TILE [Jchange  [] Addilion
NAME ; NAME

SIRIET ADDRESS STREET ADDRESS

CIIY- ST-7IP cIlY- ST- 1P

NiLE [ Delete Hi3 ] Change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-ST-71P CITY-S1- 1P

TNTLE [ petete TIE [J change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP Ty - ST-21p

TLE O pelete TME . (] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

LAY - S7-7P CITY-81- 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicns coniained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that  am an officer or direcior
of the corporation or the receiver or frustee empowered 1o execule this reporl as requirad by Chapler 807, Florida Statutes; and that my name appoars in Block 10 or Block 11
if changed, or on an atlachmem:Lhan address, wil jke empowered,

SIGNATURE: A4 Mo~ [F JNF

A OR DIRECTOR Cale / Day.me Pnone 2




