|
2008 FOR PROFIT CORPORATION
ANNUAL REPORT ) FILED

' — - - ~May 01, 2006 08:00°Al
DOCUMENT # PO4OOUO42063 Secretary of State
JKKN INVESTMENTS, INC. .

Prncipal Place of Business » i h;ﬂaiiing Address
8510 VERESE €T ' 8510 VERESE {T.
ORLANDO, FI. 32836 " DRLANDO, FL 32836

? —1 A RARIR AR

04252008 No Chg-P CRZEQ34 {11/05)

DO NOT WRITE IN THIS SPACE T Fomeato

75-3148167 o Not Applicable
" $8.75 additional
5. Cerbficate of Status Desred O Foe Required

5. Name and Address of Current Rieg'ir;tered Agent

woEemA | DO NOT WRITE
ORLANDQ, FL 32836 i lN TH'S SPACE
|

—_— = N - . L .
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent. l

SIGNATURE i ! A . e .
signature, tyced of potded name of registarad agent and ile if apphcable [NOTE. Registered Agent signature teaJlred when reinslating} DATE
|
i 9. Election Campalgn Financing %£5.00 ey Be e - —=
Aftell'z ﬁ'fyﬁ?%%e?«?&fﬂfg 'ggso.ap Trust Fund Contribution. B Added o Faes (5 jZ?gtjééég}iS -3 150,00
10. OFFICERS AND CIRECTORS [
TIME P
HAME KHANNA, KULJEET

SIREET ADDRESS | 8510 VERESE CT.
il -ST-2F ORLANDO, Fi. 32836

HILE VP

NAME MEHTA, JASBIR P ‘
STREETADORESS | 2758 MARSH WREN CIRCLE
OITY-ST-2P LONGWQOD, FL 32779

TITLE VP !
NAME ARORA, KIRAN

STAEET ADDRESS | 10112 CANOPY TREE CT. | '
T -ST- 1P ORLANDO, FL 32835 I _ ) _ DO NOT WR'TE

i b A, B IN THIS SPACE

STREET ADDRESS | 5542 OSPREY ISLE LANE i
CITY-ST-ZP CRLANDQ, FL 32819 ‘

TITLE E
NAME |
STREET ADDRESS |
Crv-§7-2p \

TiLE 1
NAME 1
STREET ADDRESS !
CoTY-ST- 2P I

12, ) hereby cerfily that the information supphed with this filing does not qualify for the exermplions contained in Chapler 119, Florida Statutes. 1 futther certify that the information
indicated on this report of supplemental report Is rue and atcurate and that my signaturé shall have the same legal effect as if made under oath, that I am an officer or director
of the corporation or the receiver or trusiee empowered 1o exsecule this report as required by Chapzer BO7, Florida Statutes, and that my name appears in Block 10 or Block 1 1if
changed, or on an anachment welh an address, w«lh all other iike empowered.

SIGNATURE: ; X Yfafoe

IATURE AND TYPED OR [{TED E OF SIGNING OFFICER DR DIRECTOR k " Date Daytire Phora ¥
N 5 - . .




