_ FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000055057 ecretary of State

1. Entity Name 04-13-2005 90050 017 ***150.00

JAYKU INC.

Principal Place of Bq:sing:z_s; Mailing Address

970 NW 123 (T .. 970 NW 123 (T

MIAML, FL 33782 MIAM, FL 33182

= s RIETRE AR AR AR DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

zZo .. ©933 S Not Applicable
Zip Country Zip Country 8. Certilicate of Status Desired 0 ?ese‘-gasqlﬁ?gﬁonal
6.' Name and Address of Current Registered Agent 7. Name and Add_ress of New Registered Agent

- - Name

ARAQUE, YANETH R MRS

970 NW 123 CT Street Address {P.0. Box Number is Not Acceptable)}
MIAMI, FL 33182

City FL | Zip 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 farmiliar with, and accept
the obligations of registered agent. .

SIGNATURE =
Signatute, typed Of DINtad nime of regsleruec agen! and We Ul apphcable INGTE: Regsiered Agen| signature required when jemstatng) DATE
*“ " FILE. NOW!I FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
me‘r May 1, 2005 Fee will be $550.00 Tryst Fund Comnbutlor]. a Added to Fees
10. ° OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 3 pelete TALE [J Change ] Addition
NAME ;.- . | ARAQUE, YANETH R MRS NAME
STREET ADDRESS | 970 NW 123 CT STREET ADDRESS
CIrY-ST-2IP MIAMI, FL 33182 CITY-ST-7WF
TMLE VPD 1 Delete TITLE O change  [J Addition
NAME ARAQUE, JAVIER MR NAME
STREET ADDRESS | 970 NW 123 CT STREET ADDRESS
Cily-ST-21P MIAM!, FL 33182 CITY-S1-2IP
TITLE [ Detete TILE O change [ Addiion
NAME HAME _ e et —— —
STREETADDRESS |  —= - - - - - "7 "R sweetanoRess |
CITY-ST-2IP CIFY-ST- 7R
TIILE [ oelete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IF
TITLE [ Detete TILE charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2F
TILE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIty-$1- 2P CITY-S1- 7%

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on 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 of the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an atlachment with an address, with alt other like empowered,
Yawbs7# R. ArA€vs

SIGNATURE: __JT2c<ecysrmpece  PasTidow I~ ‘//4 ov” (78 )vry -1y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




