FILED

2008 FOR PROFIT CORPORATION ~ Apr23,2008 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P0O3000077586 2 04-23-2008 90031 010 ***158.75

1. Enlity Name
JK OF SEBASTIAN, INC.

Principal Place of Business Mailing Address quuUsLlle

11155 ROSELAND RD. 11155 ROSELAND RD.

SEBASTIAN, FL 32958 SEBASTIAN, FL 32958 ’ ’

P B R — L

. 719 L)es? Erseler Cor
Suite, Apt. #. etc. Suite, Apt. #, etc. 03102008 Chg-P CR2E034 (12/06) .
City.& State Cily & State |, ~ 4. FEl Number Apptied Fér
Sebasfan, -7/ 14-1892987 - , Rt Appliceble
Zip Country Z%p 2 9 < g Couna g ﬁ 5. Certificale of Status Desired Ej/ E:,.;;::?:;tional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

LAL SHARMA, KIMT1

479 PONOKA STREET Street Address (P.Q. Box Numper is Not Acceptablg) *
SEBASTIAN, FL 32058 VY ezt BiScder Burcle,

: : e Se-LJS%;M FL | Z%%Odéé‘?
8. The abovd.daty

d ‘entily submils this stalement for the purpose of changing its registered office o registersd agent. or bath, in the State of Florida. | am familiar with, and accept
the obligatidns

of registered agant.
i )-L (- ((/\7'4/ WA

SIGNATURE

. Sigraiure. lypsd or printed nar. ‘and title if applcable. {NOTE: Regrstered Agent signarure required wnen reinstating) DATE

FILE NOWI!! FEE IS$150.00 9. Election Carnpaign F_inancing $5.00 May Be

After May 1, 2008 Fee be .00 Trusi Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
me 77| D O oelete TE B4 Change [ Addilion
NaME T | KIMITI, SHARMA L NAME ) o T
STREET ADDRESS | POB 780447 stReer aoRess | 7 S F L) e g)‘ £ SC‘,A er éin:'/ &
CIIY-St-2P SEBASTIAN, FL 32973 CilY-ST-2IP S}z_bajﬁ% ] FL 3:"9 5—{
HILE- - VP O Deiete WTLE . Rtenge [ addition
NAME GOMTI, SHARMA NAME M
STREET ADDRESS | 41155 ROSELAND RD. STREET ADORESS A ‘ NQ" 3
CiTY-51-2P SEBASTIAN, FL 32958 CITy-st-2P
fme [ Detete MILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
1L O] Delete T Jchange [T Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciny-s1-2IP CITY-ST-2P
TIE O oelete TITLE () Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-51-21P CITY-S1-2IP
TMLE - [ Delete TALE [ Crange £ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
Clv-§t-aF CIY-ST-2P
12, | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an olficer or diractor
of the corporalion or lha receiver or trustes empowered to executs this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addri ith ali other like empowsered.
SIGNATURE:N. - L - (&& % K4 1 CASLAKPAL R 10,208 2325331587
smWw OF SIGNING OFFICER OR DIRECTOR R Oste Dayhva Prong #

- -



