2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2007 8:00 am

DOCUMENT # P04000072888

1. Entity Name

JK&TT, INC.

Secretary of State

(03-21-2007 90031 043 ***150.00

Mailing Address

7312 LAKE WORTH ROAD
LAKE WORTH, FL 33467

Principal Place of Business

7312 LAKE WORTH ROAD
LAKE WORTH, FL 33467

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RN T

Suite, Apt. #, etc. Suite, Apt. #, etc,

02192007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEi Number Applied For
20-1150377 Not Applicable
ap Couniry Zip Country 5. Certiticate of Status Desired [ $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NASSER;KENNETH

Name

5702 LAKE WORTH RCAD
GREENACRES, FL 33463

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered
the obligations ofyegistered agent.
5

o
SIGNATURE H

office or registered agent, or both, in lhe Slate of Florida. | am familiar with, and accept

Signatura, typad or printad narme of reg:stursd agsnt and tls if applicabls.

(NOTE: Registersd Agenl signatura raquirsd when rgingtating)

DATE

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

)

9. Etection Campaign Financing

$5.00 mMay e
Added to Fees

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

TITLE D O oelete TITLE [ change [ Addition
NAME APEL, JEANNE NAME

STREET ADDRESS | 7563 CANAL DRIVE STREET ADDAESS

CITY-ST-2iP LAKE WORTH, FL 33467 CITY- ST- 2P

TITLE [ Dalete TITLE ) Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE O Delete THLE [T Cchange [ Addition
NAME - NAME

STREET ADDRESS |” ™ STAEET ADDRESS

CITY-S1-21P CITY-§T-2IP

TITLE O pelete TITLE [ Change  [J Addition
MNAME NAME

STREET ADDRESS STREET ADDKESS

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

TITLE 7 Delete TILE []Change [ Adgition
HAME NAME

STREET ADDRESS STREET ADURESS

CITY-51-71P CITY-ST-ZIP

TITLE ] Delete THLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CY-S1-2IP CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or lrustee empowered o exectte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ment with an address, with.all other like empowerad.

SIGNATUR

3/1‘}’/6'7

oY NS

=

) — A fl

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fioad 7

Daytima Phone ¥

) e v e WS- S Eae P ————r—i-



