FILED

2006 FOR PROFIT CORPORATION | Jul 20, 2006 08:00 AM

*ANNUAL REPORT

DOCUMENT # P03000097741 Secretary of State
1. Enlity Name )

JKCB CORPORATION

Principal Place of Business Maiing Addrass

4636 W IRLQ BRONSON MEMORIAL 4636 W IRLO BRONSON MEMORIAL

KISSIMMEE, FL 34746 KISSIMMEE, FL 34746

0 00

07172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e e R

20-0204156 Nat Applicabla

8. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

QémoEﬁEhgl%ﬂggNo BLVD. DO NOT WRITE
KISSIMMEE, FL 34747 IN THIS SPACE

8. The above named anlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. - I
L, LoonE T 147 i
SIGNATURE 07720 Oe-0001 1014 150,00
Signatr. IyDaY Ot phnlea neme of TegistaTed agent and wha i apphcaste INOTE Regsiered Agent signature réquired when rensianag) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contribution. B AddedtoFees corporation did not receive the prior notice.
10, CFFICERS AND DIRECTCRS ]
TItE b
NAME ALMONTE, DIONICIO

STREET ADDRESS | 2614 EMERALD ISLAND BLVD.
Gty ST- 2 KISSIMMEE, FLL 34747

TILE D

NAME ALMONTE, DAMARIS J

SIREET ADDRESS | 2614 EMERALD 1SLAND BLVD.
CiTy-ST-2IP KISSIMMEE, Fl. 34747

THLE
NAME

arrsap DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CiTY-SI-2IP

TNLE

NAME

STREET ADDRESS
City .S1- 4P

TMEe

NAME

STREET ADDRESS
CiTY-SI-2P

12. | harely certly hat the information supplied with this ling doss nol quatfy fot the exemptions contained in Chapter 119, Flonda Statutes. | further ceruly thal the information
indicated on tnis repert or supplemental repor is true and accurate and that my signatura shall have the same legal effect as i made under oath; that | am an officer ar director
of the corporalion or the receivar or trustes empewered o exacute this report as required by Chapler 607, Florida Statutes: and that name appears «n Block 10 or Block 11f

changea. or on &n auachment with an address, wilh all other like empowered /
SIGNATURE:\ ) ma 1.7 /]M ?{ / 7: 06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR

Daytwne Phione #




