2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # P04000091928 04-27-2006 90211 050 ***150.00
1. Entity Name
W.J.K. ENTERPRISES, INC.
Principal Place of Business Mailing Address q 'U yurv-
2280 W. 80 STREET 2280 W. 80 STREET ) - :
BAY 1 BAY 1 . :
HIALEAH, FL 33016 HIALEAH, FL 33016
B R O WP AT
_ I8 SITeLT | 549 W AR SIWLT
Suite, Apt. #, stc. Suite, Apt. #, etc. 03082006 Chg-P CRZEQ34 (11/05)
ity & State City & State 4, FEI Number Applied For
HialeaH , FL wiatead | FL 20-1249007 Not Applicabie
é;)%@/ O - %350 e Gourty 5. Certificate of Status Desred [ feaegg Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"RAMON GONZALEZ, ELADIO hamon) onzalez. . ELADI O

2280 W. 80 STREET Street Address {P.Q. Box Number is Not Acceptable) !

BAY 1

JHIALEAH, FL 33016

549 Lo 38 IreeT

I NWLEAH FL| 350 0

8, The above named entity.su

- this}alalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of ?Qi?"e’jea :

ey 3)2/ol

SIGNATURE
{NOTE: Regislergd Agent signature requirad when reinstating)

SlgnW ar prirll;é%ame of regyfred agent and litle if applicable. DATE
T
P

FILE NOWII! FEE IS $150.00
After NMay 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11

TITLE PVST [ pelete TMLE [ Change [ Addition
NAME GONZALEZ, ELADIO RAMON NAME

STREET ADDRESS | B118 SW 148TH CT. STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33196 CITy-ST-2IP

TILE vP 3 Delete TITLE [ change [ Addition
NAME REYES, FAUSTINOE. NAME

STREET ADDRESS | 350 W. 33TH STREET STREET ADDRESS

CITY-5T-ZiP HIALEAH, FL 33012 CITY-ST-ZiP

TITLE ST 3 Delete TILE [ change [ Addition
NAME REYES, ENRIQUE NAME

STREET ADDRESS | 350 W. 33TH STREET STREET ADDRESS

CITY-ST-2IP HIALEAH, FL 33012 CITY-ST-ZIP

TITLE [ pelete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oTY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE [7J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P Cy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the informaticn
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 or the receiver of Ir e empowerad 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachme ith ag addresss with all other ke empowered.
o
sIGNATURE: X|_& > 3,)8:/0@ %—gag;;)qqa

\{GV{URE AND TYPED OR WNTEDNAME OF SIGNING OFFICER OR DIRECTOR




