< 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2006 8:00 am

DOCUMENT # P03000087096 Secretary of State
1. Entity Name
J.C.K. WORLD TRADE, INC. 05-04-2006 90246 043 ***150.00
Principal Ptace of Business Malling Address
1440 JFK CSWY 1440 JFK CSWY VvUUAUIUD
308 308 .
MIAMS BEACH, FL 33141 MIAM] BEACH, FL 33141 3
T T (R RHCALR G D AR O
MYo XEK Cswy, | (¥¥0o X F X cswy
.%"féf'j‘ e :Ss"i“’;,;p" ”'é“" 04252006  ChgP CR2E034 (11/05)
City & State City & State #. FEI Number Applied For
niant SeacH | FL NIAM Hercy | FL 04-3772778 Not Appiicable
'}Z'DSF Y| Cwng <A éé 1] Cwn‘t; <A 5. Certificats of Status Desired [ ?g;i&gm'
&, Name and Address of Current Registered Ageint 7. Name and Address of New Registersd Agent
Name
INFANTE, JUANC i
19514 E COUNTRY CLUB DR Streetl Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33180
City FL | Zip Code

8. The above named entity submits this staternent {or 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.

SIGNATURE
Slghatuta, typed o printed name of registered agent anc itle o appicabla. {NOTE: Regidtered Agent signiturs requirad when remngtating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P £ Delete e P & Change [ Addition
NAME INFANTE, JUAN C NAE T EARTE, SUAL C
STREET ADDRESS | 19514 E COUNTRY CLUBL DR smravess [SHO NG . 149 Ter,
CTY-SLZP | MIAMI, FL 33180 ansze [ mMjany FL 33139
WLE [ Datete TITLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TNLE 3 Delete Mme [Dchange  [J Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-81-2P CITY-S7-2P
TIE O Delete TME [} Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Dejete TILE ) change [T Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
CITY-$T- 2P CITY-57-2P
TLE O petete TE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained sn Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the comporation or the receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or o an attachment with an address, yith all other like empowered.
SIGNATURE: ,1/«.) A e Aud C T poravre fzg,t,fr/yé (\%Dﬁ.)g?}' 2635

C SIGNATURE ARD TYPED OR PRINTED NAME OF BIGICNG OFFIGER OR DIRECTOR




