FILED
2005 FOR LRSI AT May 02, 2003 8:00 am

DOCUMENT # P04000003805 Secretary of State
1. Entity Name 05-02-2005 90533 026 ***158.75
RJKAR, INCORPORATED
Principal Place of Business Mailing Address
10921 SOUTHWEST 14QTH AVENUE 10921 SOUTHWEST 140TH AVENUE
MIAMI, FL 33186 MIAMI, FL 33186 ' 5 0 04 61 ?5
e L IRRRIIEALA R ATATIE
Suite, Apt. #, elc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEF Number Applied For
51-0493352 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired x ?g'gg $$j;ﬁ°“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4 — o( P A‘
FERNANDEZ & CHONILLO, P.A. = Adda‘d T :—Of\B ':’ Cb*" n;?nA £ Zb—g) A
742 NCRTHWEST 12TH AVENUE treet ress ox Number i1s Not ccepta 2]
MIAMI, FL 33136 1330 Cocal tloy Sourte 0§
Ci ' y Cod
IW/V]L'OMI FL 'g:s‘;;s-

8. The above named entity sub t
the obligations of reg|stered

urpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

427 k5.

ra

SIGNATURE "

Sgnafire. !y#{r onmedname of registersd agent and e if applicable. (NOTE: Registered Agant sigratufa iecuited when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Gontribution. O Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [J change [ Addition
NAME SIMONE, ROBERT J NAME
STREET ADDRESS | 10921 SOUTHWEST 140TH AVENUE STREET ADDRESS
CiTY-ST-2IP MIAM), FL 33186 CITY-81-21P
TME v O Delete IMLE [ Change ] Addition
NAME DICKINSON-SIMONE, KAREN A NAME
STREET ADDRESS | 10921 SOUTHWEST 140TH AVENUE STREEY ADCRESS
CITY - 51-21P MIAMI, FL 33186 CiTY-S$T-2IP
THLE [ velete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2iP CITY-ST-2IP
TnE {7 Delete TITLE Ochenge  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21°
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIY-S7-2IP CITY-ST-2IP
TITLE 3 pelete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SE-2IP GITY-ST-2ZIP

12, | hereby certify that the information supplied wilh this filin g does not qualify for the examption stated in Section 119 .07(3Xi). Florida Statutes. I further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with atl other like empowered.

SIGNATURE Jlsbetd. Stmone 4-24-0S  205-519-4870

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QA DIRECTOR Dato Davtime Phone #




