6 FOR PROFIT CORPORATION 00 3
2006 FOR K RO T o O Jul 12,2006 8:00 am

Secretary of State
PEcn)myCNla-lj'rlx\an ENT # P05000003676 07-12-2006 90007 002 ***158.75
KA J-ROCK ENTERPRISES, INC.
Principal Place of Business Mailing Address
8556 WHITE ROSE DR 8556 WHITE ROSE DR
ORLANDO, FL 32818 ORLANDO, FL 32818
0 T
2 Principal Place of Business 3. Mailing Address I mmmnmm !“ ‘ !
Suita, Apt. #, elc. Suite, Apt. #, stc. 07062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
12 4292060 Not Applicable
Zip Country Zp Country 5. Centificate of Siatus Desired [ ?g;fqu"';:d“m"
6. mmdeumR@SWApm 7. Name and Address of New Ragistered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST, Street Addrass (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuse, typed or pritad rame of regittered ageni and tile 1 applicahle. (NOTE: Registorad Agen signatwe required when reinsiating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS | K57 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PTD O Detate MILE [Dictange [ Addition
NAME JOHNSON, KENNETH T NAME
STREET ADDRESS | 8556 WHITE ROSE DR STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 32818 cY-sT1-2ZP
me VvSsD [ Dekets TmE [JChange  [J Addition
NAME JOHNSON, ANGELA Y NAME
STREET ADDRESS | 8556 WHITE ROSE DR STREET ADDRESS
CIY-51-7P ORLANDO, FL. 32818 CITY-ST-2IP
L [ ekete THLE DCrange [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IP
FILE 0 oetete TILE ClChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CHTY-ST-7IP
TIE 1 Detete TITLE O change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1-2P
TME O Delete TME [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CRY-ST- 7P CITY-5K- 2P

12. | hereby certily that the information supplied with this m doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua accurata and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: Qﬁﬁ:&_q:@u}m wAnqu o :jo)'m S o] 200¢ Go1)537 196 §

RE AND TYPED OR PRINTED HAM Daytima Phona #




