2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 04, 2006 8:00 am

DOCUMENT # P05000022471
1. Entity Name Secretal y Of State
05-04-2006 90478 001 **x***g 75
SJK ASSOCIATES, INC. 05-04-2006 90478 002 ***150.00
Principal Place of Business Mailing Address
4434 NW 65 ST 4434 NW 65 ST
T T “II“II' m Ilm |““ Ilm ||\“ Il”\ II“l “l‘l “l” IlI" ’lll' “HII’ “Ill‘
2. Priacipal Place of Business 3. Mailing Address
SIL’Jile. Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)
City & State City & State 4. FEI Number Applied Foi
5’20 - QS ‘7 % é 8 0 Not Applicable
Zip Caunury Zip Country 5. Certificate of Staius Desired [E/ gi'gesq“'z?:é“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . Name
!9\21 %EEgIESREEYREB AGENT INC. . Sueet Address (P.Q. Box Number is Not Acceplable)

QUINCY FL 32351

Cily FL Zip Code

‘8. The above named entity submits this stalement for the purpose of changing its registered office or registered ageni. or bath, in the State of Florida. | am familiar with. and accept
the obligations of registered ageni.

" SIGNATURE

ks
+

Signilure. kyped o prenad narme of regedened agant qod Lile ! apphcatse (NOTE Regslarea Agert signaiure required when demnslalbn gl DATE

" FILE NOW!!t FEEIS $150.00 . o
P - . 9. Eiection Campaign Financing $5.00 May Be
) After May 1, 2006 Fee WI“: Be £550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State :

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IIE P L] Deite TILE [ change [ Addilian
NAME, SMITH, KENNETH H SR HAME

STRIETADDRESS | 4434 NW 65 ST STRFET ADDRESS

n-si-70 LCOCONUT CREEK FL 33073 CiTy-SI-2i

it \ T pelete TITLE [JChange [ Addilion
NAME WINTER-SMITH, SHERON P NAME

STREET ADDAESS | 4434 NW 65 ST STREET ADDAESS

CITY-57-2¢ CCCONUT CREEK FL 33073 oy 5T 2

il [ petete TTLE O Change ] Addilion
WAME " hame ’ ’ ’

STREET ADDAESS STREET ABDRESS

CIFY-ST-2IP CITY-S1- 1P

TTLE O Delele TNE [] Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-27 CITY-S1-2IP

e 1 Detete TITLE (I change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T- 2P CITY-ST- 2P

e 7 Delete Tne (] change (O Additien
NAME HAME

STREET ADDRESS ) STREET ADDRESS

CITY-§7-21 CIvY-ST-7IP

12. | heraby certify that the information eupriied with this filing Anes not quality for the exemptisng sontainad in Seaglion 119, Florida Statules. | further certily that tha information
indicated on this repont ¢r supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
ot the corporation or the receiver or rusiee empowered 0 execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an altachgnent with an adgyess. with all other like empowered.

SIGNATURE: ;{ﬁ_ SAE{’O/‘) P A/;}r/c/e—gm /'%Aji;gkxg-oé»1754«234-7735

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Dayumo Phang #




