2007 FOR PROFIT CORPO FILED
ANNUAL REPORT 1 o Apr 19,2007 8:00 am

ecretary of State
DOCUMENT # P04000055057
1. Entity Name 04-19-2007 90179 049 ***150.00
JAYKU INC.
Principal Place of Business Mailing Address - -
970 NW 123 CT 970NW123CT
MIAMI, FL 33182 MIAMI, FL 33182
S A s DA CR R IMRE
Suite, Apt. #, etc. Suite, Apt. #, etc, 04162007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE{ Number Appliad For
20-2933555 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 1w ?i';esqlﬁdr:‘;m“a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

ARAQUE, YANETH R MRS
o070 NW 123 CT Street Address {P.C. Box Number is Nol Acceptable)

MIAMI, FL 33182

City F L 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 familiar with, and accept
the obligations of registered agent,

[

_SIGNATURE
Sigrature, typsd or printed name of registered agent and titia it applicable. (MOTE: Registered Agent signalule feGuired whan reinstating) DATE
_ - _-FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 55_00' May Ba o
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees -
10. ] QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD [3 Delete e [ Change [ Addition
NAME ARAQUE, YANETH R MRS NAME
STREET ADDRESS | 970 NW 123 CT STREET ADDRESS
GITY-8T-2P MIAMI, FL 33182 CITY-ST-BP
TNE VPD [ pelete TITLE [ Change  [J Addition
NAME ARAQUE, JAVIER MR NAME
STREET ADDRESS | 970 NW 123 CT STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33182 CITY-ST-7IP
TITLE O pelete TILE Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY - ST-TP CITy-5T-2P
TIHLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CY-S7-2P
mE O oetete e [ Change [ Aadition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-21P
TILE 3 Delere TILE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-2IP

12. | hereby certily 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 Ihis 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 or the receiver or trustee empowered to axecuts this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂauwagu/ Naneth hrode, Qf%den:; o4 Ji &[o7

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7

Oaytima Prone #




