FILED

Apr 17,2006 8:00 am
2006 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # P0O4000080989 04-17-2006 90411 025 ***150.00
1. Entity Name
JEK SERVICES, INC.
Principal Place of Business Mailing Address
18360 MEDITERRANEAN BOULEVARD 18360 MEDITERRANEAN BOULEVARD 500127 52
#2603 #2603
HIALEAH, FL 33015 HIALEAH, FL 33015 ‘
Suite, Apt, #, etc. Suite, Apt. #, alc. 03252006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FE} Number Applied For
14-1990875 iNot Applicable
Zip Country Zp Couniry 5. Cenificate of Status Desirad O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
MEJIA, ELVIO
18360 MEDITERRANEAN BOULEVARD Street Address (P.O. Box Number is Not Acceptabie)
#2603
HIALEAH, FL 33015
City l Zip Coda
A FL
8. The above name uprpit this statement for the purpose of changing ils registered office or registarad agent, or both, in the Stale of Florida. | am familiar with, and accept
. the obligations of, QW
SIGNATURE *
&gmluro.N mied name of registered agent and utle d apphcatia. {NOTE: Registerad Agent signature requsred when reinstatiog DATE
FILE NOWI! FEE IS $150.00 9. Elsclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TMLE £D Q @cfenge [ Addition
NAME MEJIA, ELVIO NAME 1% %‘L A~ Elvid
. i ﬁ}tpﬂq TER,
STREET ADDRESS | 18360 MEDITERRANEAN BOULEVARD #2603 STREET ADDRESS z-\
CTY-si-2P | HIALEAH, FL 33015 CITY-S1-2P [aa b =8 330¥§
TMLE VD 1 palete TITLE D E’ﬁange [ Addition
NAME HERNANDEZ, JOCELYN NAME Heva pﬂ& wz ¢ OCE]:‘IV:T"FE,C.
STREET ADDRESS | 18360 MEDITERRANEAN BOULEVARD #2603 smeETaonEss | 3R wWD Th
orv-81-0k | HIALEAH, FL 33015 ovst | oo b FL 32019
TITLE O Delete TITLE O change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-2IP
IHLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-0P CITY-51-2P
T [ Delete TmeE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-S1-2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P r(\\ CITY-ST-2IP
12. | hareby cartify that the information JuppXie: Wilh this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | jurther cerlity that the information
indicatéd on this report or supplemeiial keprhis trua,and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an cilicer or director
of the corporation or the receiver or tr mpowerad t te this report as required by Chapler 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with a , & eMike empowered.
55) AH—
SIGNATURE: \/ O‘f)"?/oé G IH-3R™
/\ SIGNATURE AND (3] ORWTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylmg Phone &




