FILED

2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000128592 05-05-2005 90108 021 ***150.00
1, Entity Name
JKA FINANCIAL CORP.
Principal Place of Business Mailing Address .
19355 TURNBERRY WAY STE 14K 19355 TURNBERRY WAY STE 14K 50049330
AVENTURA, FL 33180 AVENTURA, FL 33180
PGS v MDA GOERRR AR
Suite, Apt. #, etc. Suita, Apt. #, efc. 04062005 Chg-P CR2E034 {10/03)
Cily & State Cily & State 4, FEI Numbe Applied For
0 - /éall I_ﬁ Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O gg';esqﬁdmfgﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEON EGOZI, P.A.
19495 BISCAYNE BLVD STE 705 Street Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180
City FL l Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE

Signaturs, typed o prnted name of registerad agent and title d applicable. {NOTE: Registarsd Agent sigrature racured when ranstaing) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign F'inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE PS [ Delete me {7 Change [ Addition
HAME DE KHOUDARI, JACQUELINE A HANE
STREET ADDRESS | 19355 TURNBERRY WAY STE 14K STREET ADDRESS
CITy-57-27 AVENTURA, FL 33180 CiTY-ST-7P
TINE 1 Detete TILE [J Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Ciry-§1-21P
TME [T Detete TME [ change [ Agditicn
HAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CiTY-S1-2r
TITLE O petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-31-2P CIry-s1- 2P
TITLE . 3 petete TME O change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
mE ' " Ooelete TILE O change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDAESS
cny-s1-ap CTY-S1-2P

12. | hereby certify that the information sfipplied with this fiting does not qualify far the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supple tal report is true and accurale and that my signature shall hava the sama legal eftect as if made under oath; that | am an officer ar director
of the corparation or the receiver Arftrustee empowered lo execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Wil an address, with all gtherdike empowgred,
M/""E“ W \ /ya’/"([év)f)9?7-;lé@c[

si:y*un: AND r\’@bﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone &

SIGNATURE:

7



