FILED
2008 FOR PROFIT CORPORATION Mar 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pign)mCUMENT # P04000055057 03-04-2008 90021 002 ***150.00
. y Name
JAYKU INC.
Principal Piace of Business Mailing Acdress YUUUUmNAY
970 NW 123 CT 970 NW 123 (T
MIAMI, FL 33182 MIAMI, FL 33182
e INPEEERATCARMRI KRG
Suite, Apt. #, etc. Suite, Apt. #, gic. 02282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
' 20-2933555 Nat Applicable
Zip Ceuntry zZip Country 5. Certificate of Status Desired 0 geigesq lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
.- Name
ARAQUE, YANETH R MRS
Q70 NW 123 CT Strest Address (P.0. Box Number is Not Acceptable}

MIAMI, FL 33182

City FL I Zip Code

8. The above nameq entity submits this statament for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, typedt or prnted name 9* regustered agent ang tile it applicatle, (NOTE. fiegistered Agent signature reguired when renstaung) DATE
- FILE.NOWIN_FEE IS $150.00____ | 9 Flection Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 -Trdst Fund Contribution. ™ Agded o Fees |~ B -
10. QFFICERS AND DIRECTORS ' 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD O belte TITLE O crange [ Agdition
NAME ARAQUE, YANETH R MRS HAME
STREST ADORESS | 970 NW 123 CT STREET ADDRESS
CITy-S3-ZiP MIAMI, FL 33182 GiTY-§T-21P
TILE VPD O pelete TILE Ochange [ Addition
NAME ARAQUE, JAVIER MR HAME
STREET ADDRESS | 970 NW 123 CT STREET ADDRESS
cny-ST-7p MIAMI, FL 33182 CITY-ST- 2P
e 1 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CiY-ST- 2
TTLE O pelele TITLE [ change [ Aduaition
HAME HAME
STREET ADDRESS STREET ADDRESS
Clly-51-21P CiTY-S3-21P
e 0 oelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-21P
TITLE O pelete TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY -5T-2IP CITY-S1.71P

12. | heseby certify that the information supplied with this filing does not qualily for Ihe exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated an this report or supplamental report is true and accurate and that my signature shall have the same legal effect as il made under oatn; that | am an officer or director
of the corporation or the receiver of trustea empowered to execule this repon as required by Chagpler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: ST cceoiitor YETH AAQUE __ Zfallok  20w-22% o7

ﬁlGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daviene Phoce #




