2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000003805

1. Entity Name

RJKAR, INCORPORATED

Principal Place of Business

10921 SOUTHWEST 140TH AVENUE
MIAMI, FL 33186

Mailing Address

10921 SOUTHWEST 140TH AVENUE

MIAMI, FL 33186

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

FILED

May 01, 2006 8:00 am

Secretary of State

05-01-2006 90409 050 ***158.75

URVAVE IR S

0 AR

04232006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEt Number Applied For
51-0493352 Not Applicable
Zi Countl Z Count it
° ountry ® ouniry §. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T . T Name’ - - -

FERNANDEZ LAUREN P.A,
1330 CORAL WAY, SUITE 208
MIAMI, FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City

FL 2ip Code

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

“~ the abligations of registered agent.

SIGNATURE
Signatura, typed of printed nama of registered agent ana s it applicablo. (NOTE: Registerec Ager sigrature raquired when reinsiating) DATE
FILE NOW!II FEE IS $150.00 9. Election CampaignF-inancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Acded to Fees
10. QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P [ petete TRLE (I change  [J Addition
NAME SIMONE, ROBERT J NAME
STREET ADDRESS | 10921 SOUTHWEST 140TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-§T-71P
TITLE A" O Detete TITLE [ Change [ Addition
NAME DICKINSON-SIMONE, KAREN A NAME .
STREET ADDRESS | 10921 SOUTHWEST 140TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-S1-2IP
TITiE 7 Delete TTLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ cnange [ additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-2IP
TITLE O pelete TILE [ change  [7] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
¥4

indicated on this report or supplemental report is true an

accurale and that my signature shall have the same legal effect as if made under oath,; that | am an officer or director

of the carporation or the receiver Or trusiee empowered [0 axacuta this reporl as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

mbﬁ(+ \l S(hon it

[
SIGNATURE:

25 -S19-4870

BIGNATURE AN°‘P{PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4-)¢-06

Dayima Phona »




