~=+06 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # P0o3000136887 .
1. Entity Name Apl‘ 27, 2006 08.00 AR
J K STRIPPING CORP Secretary of State
Principal Place of Business . I';‘iailing Address
103 NE 154TH 8T 103 NE 154TH &7
L
2, Principal Place of Business 3. Mailing Address =
Sute, Apt #, eic. Suile, ApL # ele 1st MOOREV - GHéEOM (10/05)
Cny & State City & State 4. FEI Number B _Lf(ﬁphed Far ‘_ )
20-0416336 {Not Applicable
Zip Country Zp Couniry 5. Certilicate of Status Desired O geae-ggq Sgﬁmal _
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent B .
Nama .
h%é%%si GJ%RSEET Sireet Address (F Q. Box Number is Not Accepiabie) .-“ -
NORTH MiAMI BEACH FL 33162 . - '
City FL Zip Code-

8. The above narmed entity submits {hs staternerit for the purpose of changing its registered office or regisiered ageni. or both, in the State of Fiorida, 1 am famiiiar with, and éccepl
the obligations of registerad agent.

SIGNATURE . . = = . -
Signatser, typed o praled name ol legrlered a0ent and fitie ¢ apolcatic INOTE Regtered Agrol swgnatyrs ranuires whes ienstabgg} OATE
FILE NOWII! FEE !E_'» $150.00 . . i 9. Election Campaign Financing $5.00 vayBe
After May 1, 2006 Fea Will Be $550.00 Trust Eund Comrpution. £ Added o Fees

Make Check Payabie 1o Florida Department of State
10, ~ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ GFFICERS AND DIRECTORS IN 1
HILE p ) Deiete TLE ] Change  [] Addilicn
NAME LLANOS, JORGE HARE
STREFY ADDRESS | 103 NE 154 ST STHEET AGORESS UoOoan=a8217
o830 INORTH MiAME FL 33162 _§ oveste 05 “;Bg {GS-E{]BB‘B"BI,? 1_5{3 a0
TNE [ Detete TILE [ change ] Adaition
HAME FIAAE
STREET AGORESS STREES ADDRFSS
CIY-§3- 2P oY -SI-2IP
e T I 4, 1 Uy O change . T Adadtion
HAME At
STREET ADDRESS STRLES ACOAESS
cIFy-51- 2P Cary-51- 28
TE O petete THLE O thange [ Addifion
NAME HAME
STREET ADDRESS STRFET ADDRESS
CHY-31- 2P ory-sT-2e
L 1 erete TiTLE [ehange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
GITY-ST- 28 LU -§3- T
e 3 peete TILE [ Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
Ciry-gt-0p Y -S3- 1P

12. 1hereby certly that the information supplied with this filtng does not qualily for the exemptions contained in Section 118, Florida Stalutss. | jurther cartdy that the information
indicated on this report o suppiemental report is true and accurate and that my signature shail have the same legal effzct as f made under cath, that | am an officer or direcior
of the corporation or the receiver or ustee empowered lo execule this repoart as required by Chapter 607, Florida Staiutes; and that my name appsars in Biock 10 or Biock 11
it changed. or on an atlaghmantavith an addrass, with all other hke empowered

SIGNATURE: /Ma , _%ﬂ?{aé TS0 377

[ RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cuytma Phona #




