FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000003805 04-30-2008 90174 044 ***158.75
1. Entity Nama
RJKAR, INCORPORATED
Principal Place of Business Mailing Address
10921 SOUTHWEST 140TH AVENUE 10921 SOUTHWEST 140TH AVENUE
MIAMI, FL 33186 MIAMI, FL 33186
PR T | RO WGTER A
Suite, Apl. #, sic. Suite, Apl. #, etc. 01272008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
51-04933562 Not Applicable
7 Couniry Zip Country 5. Certificate of Status Desired fg'zesqﬁrdg"o"m
6. Name and Addroas of Current Hegistered Agent 7. Name and Addresas of New Registered Agent
Name
FERNANDEZ, LAUREN P.A.
1330 CORAL WAY, SUITE 208 Stresl Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145
Gty FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siale of Flornga. | am familiar with, and accept
1he obiigations of ragisiered agent.

SIGNATURE
Signature. lyped or pnnted name of registered agant and tite il apokcable (NOTE' Ragsterad Agent sigature required when reinsiating) DATE
FILE NOWII FEE IS $150.00 8. Elaction Campaign Tancing - $5.00 May ge
Aftor May 1, 2008 Fee will be $550.00 Trust Fung Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Delete MLE O cnange [ Addition
NAME SIMONE, ROBERT J NAME
STREET ADDRESS | 10921 SOUTHWEST 140TH AVENUE STREET ADDRESS
Ty -ST-2IP MIAMI, FL 33186 CITY-83-21P
TiTLE \' [ Detete TME [JcChange  [J Aodition
HAME DICKINSON-SIMONE, KAREN A NAME
STREET ADDRESS | 10821 SOUTHWEST 140TH AVENUE STREET ADDRESS
Clit-S1-2P MIAMI, FL 33186 GITY-S1-2/P
TInLE O Deletz THLE [ Change {7 Addition
NAME NAME
SIHEET AUDRESS STREET ADDAESS
CITY-ST-2P CHY-§I-2IP
THILE [ Detete THLE [ change  [7) Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
rr-$1-29 CITY-S7-2P
1 O pelste TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-51-2IP GTY-5T-ZIP
Liins O nelete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiYY-S1-21P GITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Fiorida Statutes. 1 further certily that the information
indicated on this raport or supplemental repor is Irue and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or diractor
of the corporation or the receiver or rustee ampowsrad 10 execute this raport as required by Chapter 807, Florida Statuies: and that my name appears in Block 10 or Block 11
changed. or on an attachment with an address, with al othar like empowerad.

SIGNATURE: %o éNMGNmG OFFICER OR DIRECTOR %ﬁ?&‘fﬁ% k%:vlﬁ:lgnaj ?70




