FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Mar 12, 2007 8:00 am

ofe ofe >fe
DOCUMENT # P05000138066 03-12-2007 90367 006 150.00
1. Entity Nama
JAKARTA ENTERPRISE INC,
Principal Place of Business Mailing Address duuo3ivy
265 LOBELIA DR. 265 LOBELIA DR.
DAVENPORT, FL 33837 DAVENPORT, FL 33837
PR TS T AN R ARG
Suite, Apt. #, atc, Suite, Apt. #, etc. 03072007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
16-1739774 Not Applicable
Zip Country ap Country 5. Contificats of Status Desired [ Eg'ggn‘::’:;”""a'
6. Name and Address of Current Realstered Agent 7. Namae and Addrass nf New Reglsterac Agent

Nama

TULUS, EVELYN

265 LOBELIA DR. Street Address {P.O. Box Numbar is Not Acceptable)
DAVENPORT, FL 33837

City FL l Zip Code

8. The abave named entity submits this statemnent for the purposa of changing ils registered office o registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, lyped o printad name ol ragistered agenl ang tilg il applicable. (NOTE: Regisiered Agenl signature required when reinsialing) DATE
. .FILE.NOWHI FEE IS $150.00 9. Election Campaign Ejnancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFess
10. - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
me .| P O pelete TITLE [ change (] Addition
NAME | TULUS, EVELYN NAME
STREET ADDRESS | 265 LOBELIA DR, STREET ADDRESS
Cy-5T-2P . | DAVENPORT, FL 33837 CITY-ST-2IP
TILE VP O pelete TITLE O change  [[] Addition
NAME | MANTIK, YERRY N NAME
STREET ADDRESS | 265 LOBELIA DR. STREET ADDRESS
CITY-ST-2IP DAVENPORT, FL 33837 CITY-S1-21P
TITLE CEQ 7 petere TIE [Jchange [ Addition
NAME ACHYAR, ENTOL A NAME
STREET ADDRESS | 265 LOBELIA DR STREET ADDRESS
CITY-S1-21p DAVENPOCRT, FL 33837 CITY-ST-21P
TITLE O Deiete TITLE [ change  [] Addilion
NAME NAME
STREET ADDRES$ STREEF ADORESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2(P CITY-ST-2IP
UILE O Delete TTLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this hiing does not quality tor the exemptions contained in Chapter 119, Florida Slatutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal stfact as if made under oath; that | am an eflicer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: (D T ey 3/7[0T  (4s1) 3§7-2205"

SIGNATURE AND TYPED OR PR/TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Fhons #




