FILED
ANNUAL REPORT

2007 FOR PROFIT CORPdRAT‘ION Apl‘ 16,2007 08:00 A
Secretary of State

DOCUMENT # P04000161819

1. Entity Name

L.K.J. INC.

Principal Place of Business Mailing Address

520 BRICKELL KEY DRIVE, SUITE 0-305 520 BRICKELL KEY DRIVE, SUITE 0-305

MIAMI, FL 33131 MIAMI, FL 33131

R e AN R
Suite, Apt. #, etc Suite, Apt. #, etc 01042007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For

20-1893315 Not Applicabte
Zp Country Zp Country 5. Cerlificate of Status Desired O ?i'gg‘ﬁf:g"’”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agont

Name

TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DRIVE, SUITE 0-305 Strest Address (P.Q. Bax Number is Not Acceptable)

MIAMI, FL 33131

Zip Code

& FL

8. The above named entity subimits this statement for the purpose of changing its registered offico or ragistercd agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, lypes or prnfed namer of regslorod agent ang itke i appicanle. {NCTE- Fngstared Agent Bgnature roGuiisd whert renstatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 mMay Be
Aftar May 1, 2007 Foo wiil be $550.00 Trusi Fund Ceontribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TITLE [ Change [ Addition
HAME AIKEN, MARY NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE, SUITE 0-305 STRLET ADDRESS NS a1 3
Chry-57-7Ip MIAMI, FL 33131 CaY-$1-2IP 24240 -500 4005 1580, 60
i AS ) Delets 1LE [ Change  [] Addition
MAME STANHAM, NICHOLAS NAME
STRFET ADDRESS | 520 BRICKELL KEY DRI O-305 STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33131 CITY-$T-2iP
TILE O Dalete TILE [ change ] Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CiY-S1-21P
TILE 1 Delste TiE [ change (2] Addition
NAME NAME
STREET ADDALSS STREET ADGRESS
CITY-81-2)k CITY-5T- 21
HILE O Delete TE (O GChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CIY-51-2P
TITLE [ palets TIME [Ochange (O Acdibon
HAME HAME
STREET ADDRESS STREET ADDRESS
ciy-si-2p CITY-5T-2P

12. | hereny carnfﬁ_lhm the information supplied with this filing does not qualify for the exemnptions contained in Chapter 118, Florida Statutes. | furthar certify that the information
indicated on this raport er supplemental report is 1rue and accurale and thal my signalure shall have the same Iegal eflect as if made under cath; that | am an officer or director
aof the corporation or the recelvar or lruslee smpowerad 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an allachmant with an address, with (her lik powered.
~ LN
SIGNATURE: \(0
SIGNATURE AND TYPEDGR PRI(IE1NAME OF BIGNING OFFICER QR DIRI QR Dayurme Phono §
~F -




