2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000009550

FILED
Feb 08, 2006 8:00 am
Secretary of State

02-08-2006 90010 009 ***150.00

1. Entity Name
JKS DISTRIDUTCRS CO.
Principal Place of Business Mailing Address q yuasve-
1944 NW 34 STREET 1944 NW 34 STREET
MIAMI, FL 33142 MIAMI, FL 33142
s s e N AT ATRIRA
8299 MW 36 STkee7 | 824 MW 36 STkeel”

Suite, Apt. #, etc. 07 Suite, Apxlb 0 7 01262006 Chg-P CR2E034 {(11/05)

City & §tate . City & Sta'te 4, FEI Number Applied For

AMiamy FL YR my FL 20-0592457 Nol Appiicable
3? 4 6 6 C;gyeg L 325 LG 6 CKB]BVE AL 5. Certificate of Status Desired 0 gg'zgu’;g:;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

KALKAS, MARTT| =
245 SE 1ST ST STE 311
MIAMI, FL 33131

Street Address (P.C. Box Number is Not Acceptabie}

LUiTe 225

City

Zip Code

FL

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

the gbligations of registe_[ed agent.

SIGNATURE

Signature, typed of pnnted name of regisiered agom and 1tla if appkcable

FILE NOWL “FEE 1S $150.00

After May 1, 2006 Foe will be $550.00

(NOTE: Ragrelerad Agent mgnaiine required when reinstatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contrinution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE DP mepae e DP . O Change [ Addiion
N CAMARGO, ADAIR A CAMAR GO, ADAMIR 1

STREET ADDRESS | 2742 SW 29 AVE sreeroess | QA NS, W 34, sTaC

omy-sT-2P | MIAMI, FL 33133 NEW ADRESS — s MIA Eﬂ‘l FL. 3T\4 2

TLE O pelete TmE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE O pelets TIMLE [ Change [ Addition
NAME - - T — [ waMe 4 - - — - —
STREET ADDARESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ Detete TITLE [OChange [ Additicn
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP GITY-ST-2P

TLE O Delste MLE [CiChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S1-21P

TME [ Detete TIME O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-S3-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Biock 10 or Blogk 11 if
changed, or on an attachment with an addresi. with all other like empowered.

SIGNATURE:

1%6-656 - 2457

[ 4
mnm‘ruyay PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tfaofoé

Caytime Phone #




