FILED
2006 FOR PROFIT CORPORATION Sgl; 05, 2006 8:00 am

ANNUAL REPORT cretary of State
DOCUMENT # P04000108048 09-05-2006 90026 008 ***150.00

1. Entity Name

JACKIO'S CORPORATION

Principal Place of Business Mailing Address B 0 “ 3 8 49 3

17 SE 24TH AVE 17 SE 24TH AVE
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062

5901 ww 79 Ave S 1032200 HatawoAle BLUD

Sune {. #, etc. - - Sute 1. #o et - -
|- 071420060 — Chg-P — —-CR2E034.{11/05)__._
sele 0.7 At 608

4, FEI Number Applied For

cn & State City & State .
yr*) M y FL HALGUPALE | FL 20-1404944 Not Aapicanie

3 7) 16 6 Country Z% 3 00? Counfry 5. Ceriificate of Status Desred [ r§e8e -;gq Addiionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAZAN, JOSE
17 SE 24TH AVE Strest Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33062
' City FL Zin Code

8. The above named enlity 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
1ne obligations of registered agent.

SIGNATURE i
Sgnaivre, lyped of prnisd name ot teg stefed agery and kt'e 1t applicanie (ROTE: Regsiered Agent signaiure reQuited whet fensiaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Gampalgn Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. (] Added to Fees corporation did not receive the pnor notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
TITLE P 7 oelete TITLE [ change [ Addition
HAME BAZAN, JOSE HAMF
STREET ADDRESS | 17 SE 24TH AVE STREET AODRESS
CITY-ST-21P POMPANO BEACH, FL 33062 CITY-ST-2IP
TITLE D [ petete WL CJchange  [J Addition
HAME CESPEDES, CARLOS THAME
STRFETADDRESS | 17 SE 24TH AVE STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33062 CITy-sT-21P
TIILE O Belete TLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TiTLE [ pelete TIRE [ Change [ Adgition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP Ciir-Si-2P
FITLE 3 Delete TiTLE {JChange [ Addition
HALE WAME
STREET ADDRESS STREET ADDRESS
ciry-Si-2p eIty -s1-2P
TITLE 3 Delete TITLE [1Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-29 EITY.ST-2P

12. t hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify thal the intormation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal etfect as if made under path; that | am an cfficer or director
of the corporation or the receiver or lrusteg empowered to execule this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachiment with an ress, with all clhaf like empowered.

o7 Jase A Pazqgn OE’/ Zf/ﬂé 759-366-3238

‘mem?'wf&mu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Olaytme Phone

SIGNATURE:




