FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000032782 o 02-12-2007 90069 003 ***150.00

1. Entity Name
DNJK, INC

Principal Place of Business Mailing Address 4 0 0 1 3 374

6418 MOSS WAY 6418 MOSS WaY
TAMPA, FL 33625 LS TAMPA, FL 33625 US
T ST [ W ARV AR
Suite, Aat. #, etc. Suite, Apt. #, etc. 01072007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
;)\ o-4HYyg q‘-f 3 Not Applicable
Zip Country Zip Country " . 58'75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add) of New Regi d Agent

Name

MIRANDA, NOEMI
6418 MOSS WAY Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33625

City F LiZip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
. Signature, typad or printed name of reqisterad agent ana title if applicabia. {NOTE: Regsterad Agent signatura requred when renstaing) DATE
FILE NOWIM FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007;Fee will be $550.00 Trust Fund Contribution. O  Addedlo Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME P [ elele TILE CdcChange [ Adition
NAME MIRANDA, HOEMI - NAME
STHEET ADDRESS | 6418 MOSS WAY STREET ADDRESS
ory-si-zp | TAMPA, FL 33625 CITy-51-2F
TLE VP [ Delete TIRE Ol Change [ Addition
NAME MIRANDA, DARIO K NAME
STREET ADDRESS | 6418 MOSS WAY STREET ADDRESS
CTY-ST- 2P TAMPA, FL 33625 CITY -8T-21P
TITLE O petele TILE [ crange [ Addition
HAME NAMIE
STREET ADDRESS STREET ADDRESS
CITY-57-71P CiTY-ST-21P
TITLE [ bekete TNLE O change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TME ] Delete TINLE ‘ Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pekete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-53-2P CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporatior: or the receiver or trustee empowered to 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 alt other like ernpowered.

SIGNATURE: Mawwe WMinmde.  Noewi Mitands.  3J10/m 13-732- #an

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




