2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 13, 2006 08:00 AM
DOCUMENT # P04000151944 : Secretary of State

1. Nty Name

J.M.K. PROPERTY DEVELOFMENT, INC.

Frincipal Mace of Business _ Mailing Address

411 NORTH U.S. HIGHWAY 417 NORTH U.S. HIGHWAY
ZND FLODR 2ND FLOOR

FORT PIERCE, FL 34950 FORT PIERCE, FL 34950

REGAR I TR

030820068  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRr==rop— FopieaFer

36-4563823 | [Not Apphicanie
. $B8.75 Additional
§. Ceftificate of Status Oesired O Fes Required

8. Name and Address of Gurrent Registerad Agant

0520 NE onD AvE 2 - - DO NOT WRITE
NORTH MIAMI BEACH, FL 33180 IN THIS SP ACE

8. The above named enlity Subrmits 1his statement foF the purpose of changing its registersd office or registered agant, ar both, in tha State of Florida. | am tamiliac with, and accent
the obligations of registered agent.

SIGNATURE

EERATTE, TYDEG ©f PINTES MY Of MGt sgem wnd tie f applcabin {MATE Regretared Agant ignature raqured whed nemetmg) CATE
FILE NOWI FEE IS $150.00 9. Eleclion Campaign FAinancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cartribation. O  addedto Fees
10. QFFICERS AND DIRECTORS | |
e PCEC
NAME KAPLAN, JASON M

STREET ADDRESS { 411 NORTH U8, HIGHWAY, 2:0D FL
CRY-5T-T1F FORT PIERCE, FL 34950

TRE
e  ioDunndgssas
STREEF ADDRESS gR 2 A 0R-a0033-025 15000
CHTY-5T-2P

me

WAWE

e DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADORESS
Lrre-§1-210

TTLE

NAME

STREET ADBRESS
GiTY-8T- 20

TITLE

NAME

STREET ADURESS
CITY-S1-2P

12. i heraby cartify that the information supplied with tis fiting does et qualily for the examptions contained in Chapter 119, Florida Statutes. | further certify That the Information
indicatod pn this 1eport or supplemenial report is true and accurate and thiat my signature shall have the same Jegal effect as if made under oalls, that { am an officer or direcior
of the corporation of the receiver or frustes smpowered to execute this seport as required by Chapler 607, Flarida Statutes; and Iat name appears i Black 10 or Black 11 i

changed, or on an attachmenhgrfdfdressmim Al ather lika empawared. 3
SIGNATURE:

SIGNATUREAMND FYPED OR PAINTED NAME OF SIONING OFFICER OX DRECTOR Den Divyume Prione &




