FILED

May 01, 2006 8:00 am
2008 PO ANNUAL REPORT TN Secretary of State

#okok
DOCUMENT # P05000110969 05-01-2006 90392 011 150.00
1. Entity Name
JEO INVESTMENTS, INC.
Principal Place of Business Mailing Address 4 U 07 53 l b
5025 NW 104 WAY 5025 NW 104 WAY ’
CORAL SPRINGS, FL 33076  US CORAL SPRINGS, FL 33076 US
P s AR RRITRAC AR ANE
Suita, Apt. #, alc. Suite, Apl. #, elc. 04262006 Chg-P CREQ34 (11/05)
City & Stale City & State 4, FEI Number Applied For
5q- 3 3/90 Not Apphicabia
Zip Country Zip Country §. Ceriificate of Status Desired O ?g;gg&?::ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

PRAKASH, JOSE

5025 NW 104 WAY Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33076

¥ City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed o rinted name of regisiered agent ana utle f appkcable. (NOTE Regstared AQent Signaltur raquirsd when rénngtating) DATE
FILE NOW!!I FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P.T O pelete TITLE T Change  [] Addition
NAME PRAKASH, JOSE NAME
STREETADDRESS | 5025 NW 104 WAY STREET ADDRESS
CITY-S1-7IP CORAL SPRINGS, FL 33076 CITY-ST-21P
JITLE VP.S O pefete TILE O Chenge [ Addition
NAME PRAKASH, JANCY NAME
STREET ADDRESS | 5025 NWW 104 WAY STREET ADDRESS
CIry-S1- 2P CORAL SPRINGS, FL 33076 CITY-ST-2P
TITLE O pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
e O oelete TILE O change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§1-2P
TINE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IF

12. I hergby certily that the information supplied with this filin c? does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplermnental report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an officer or director
of the corparation or the recgjveref trustee smpowerad (o execule 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 attachm an awmer like empowered.
SIGNATURE: / R osE P@AK&*‘:\H (—{\LG]\NL qgl{-su o__-)sz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




