2006 FOR PROFIT. CGARRPORATION

ANNUAL REPORT

FILED
Jan 24, 2006 8:00 am

DOCUMENT # P05000133840

1. Entity Name
INVESTMENTS JKA, INC.

Secretary of State

01-24-2006 90014 030 ***150.00

Principal Place of Business Mailing Address

1390 BRICKELL AVENUE 1390 BRICKELL AVENUE
SUITE 200 SUITE 200

MIAM), FL 33131 MIAMI, FL 33131

T

CA .. ALVARO
BRICKELL AVENUE
SUITE 200 .

MIAMI, FL 33131

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-4078265 Not Applicable
e Courkry Ze Country 5. Cerificate of Status Desred [ $8+7 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement tor t
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

'SIGNATURE M Z (- 1% 6 v
Signatwre. typed u: printed name of registared tgﬁ(\l and iitle it applicatie. {NOTE: Registared Agent signature raquired when reinstating} DATE
L - o . . . ;
, . ,FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. Aftér May 1. 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. "5 OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
e D e T 7 Detete me P/T £l Change [ Addition
NAME VEGA, ALFREDO K RAME Alfredo Kann
STREET ADDRESS | % 1390°BRICKELL AVENUE SUITE 200 seeraooress | 1390 Brickell Avenue, Suite 200
CiTY-ST-2I9 MIAMI, FL 33131 CITY-ST-2P Miami, FL 33131
TLE O pelete TME [J ¢hange [ Addition
NAME ' ‘/'* NAME
STREET ADDRESS ‘. ‘a:; STREET ADDRESS
CY-5T1-2IP " CITY-ST-ZIP
TWE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS SVREET ADDRESS
CITY-51-2w CITY-§1-7IP
uts [ telete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$1-2IP CITY-ST-ZIP
ME 1 Detete TNLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IIP
(13 [ Delete THLE Cichange [ Addition
MNAME NAME
STREET ADORESS STREET ADORESS
LITY-§T1-2IP CITY.SE-ZIP

r like empowered.

indicated on this report or su ntal is true al

of the corporation of the recefver or lustek empowered t

changed, or on an attachmerg with W ass, with all ot
\ \

il TYSNRAY

SIGNATURE:

12. | hereby certify that the information supplied with this ﬁl':;ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if madae under oath; that 1 am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

Pesided

= 11-06

(&Qﬁ LSSYO

Dato

SIGNATURE XND me:\ua NWM mnc}a OR DIRECTOR
J




