2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Aug 01, 2006 8:00 am

DOCUMENT # P04000166125 Secretary of State
. Entity N
1+ Fniiy Name 08-01-2006 90002 025 ***150.00
JODY K, INC.
Principal Place of Business Mailing Address
11379 NW 11TH COURT 11379 NW 11TH COURT
e e |l||”“| m"m |‘|M m“ ||m ||‘|HM| lml l”ll "l,l ‘I“l |m"| l“lll
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. ¥, etc. 2nd MOORE CR2E034 (4/06)

City & State City & State 4. FENumber  ec 4 237503 Applied For

Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desired 0 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_—
BEYER, STEPHEN M o0y [fpT2

. : v —
g?r%1 1(.‘,OOSF'!POFIATE BLVD. | Slre?;dgre? %2.0. B4 ' /hb/er Wﬁceé% "7
N FL 8957

BOCA RATON FL 33431
8. The above nameg entity submits trus statemen for the purpase of changing s registered office or regisiered agent, or both, in ihe State of Florida. | am familar with, and accept the

obl:gatlgns of re red agent. ) )
S\GNATUF;_tE m lc‘ﬁl—:z JedYy /C/-?‘?/” 7/”%é

S?gr\'atf l}»ed of prtea nalm of .r!‘ql"lt'rEE] agent and Tiia o applicabie. {NOTE' Registerea Agi":'nt sgraturg required when remsiating) DATE

o FILE NOWM FEE IS$55000 . :

. R ) S.607.193(2)h), £ S.. al!ows for the waiver (?f the $40000 _ 9. Baction Campaign Financing $5.00 May Be

*DUE BY September 6,2006 . - | late fee. By chectang this box, the corporalion caglifies it did Trust Fund Comribution.  [J Added to Fees

Make Check Payable to Florlda Department of State not receive prior notice. Fee to file is $150.00. ’
10. QFFICERS AND D!HECTOF!S 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PsD } [ peiete TILE [ change  [] Addition
WAME KATZ, JODY NAME
streer aporess | 11379 NW 11TH COURT ' STREET ADBRESS
oTY-ST. 7P CORAL SPRINGS FL 33071 CfY-ST- 2IF
THLE 3 Cetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 20 CY-S1- 2P
mee . O pewete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-2P CITV-ST-2P
MLE 7 oelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CHY-ST-2P oTy-ST- 2P
e R [ petste e {cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-57-2P CITY-8T-2P
TITLE ' 77 petete TITEE O crange [ Addition
NAME NAME
STHEET ADDRESS : STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Flonda Statutes. | further certify thal the information
indicated on this report or supplemental report is frue and accurale and thatl my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Xt | G4 Tun Y [ T 7/»4%; G sy

}(JRE AND TYPEC OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Carpteme Phone




