2007 FOR PROFIT CORPORATION 05-08 3607 5601 T %600

ANNUAL REPORT (AR) ' F \LE D rosoonoszar2

DOCUMENT # P06000057812
1. Eniity Name
KJNC COMPANY, INC. (110CT -9 PH 2:36
. OF STATE
Principat Placo of Businass Mailing Address T DELE%E&%\EE ’ FLUR\D [
4726 BONITA ROAD 4729 BONITA ROAD ALL -
TG
2. Principat Place of Busingss - No P.O. Box # 3. Mailing Address
Suite. ApL. ¥, cic. Sulie. Apt. #. elc. 1st MOORE CR2E034 {10/06)
Cily & Stato Cily & Sialc 4. FE{ Number Applicd For
50 2584 2§l ot Apmicadi
Zp Country Zp Country 5. Corlibcate ol Status Desitad Efe-ges q&:’g“’m'
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agenl
Nama
CHMAS, MAY
4729 BONITA ROAD Sircol Adehess [P.C. Box Number is Nol Accoplable)
VENICE FL 34293
City FL I Zip Code all

8. Tho above named enlity submits this statemont for the purpose of changing its registared ollica or regisiored agenl. of both, in ho Staie of Flonida. | am {amiliar with, ang accept
Ihe obligations of registerad agent. '

SIGNATURE
Saghaiue, WOCU G P:I1G0 Naing O TegEeudd DGt mx) Bi 1 ARG UG, IROTE frocpens lats AQCNT SQRAIUAE FEMUIEY whet 'eingTaing | CATE
FILE NOW!I! FEE IS $150.00 9. Eloction Campaign Financing ~ $5.00 May Be
After May 1, 2007 Foe Wiil Ba $550.00 Trusi Fund Conribulion. ] Added 10 Fass

Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
n oP O oeleis e Cdchage [ Antition
Nt CHAMS, MAKRAM NAMI
sivi 1 A ss | 4728 BONITA ROAD ’ IR T ADDNESS
oy s e VENICE FL 34293 oY S1 Ak
i ov O Detese nis O change [ Aktition
NAME CHAMS, MAY NAMI
st annss { 4728 BONITA ROAD SINEETADDNY S5
iy sloar VENICE FL 34293 CIfY S1 AP
e O pesele 1 [T Change [ Arklition
YN NAM,
SUTT] AR 88 SHUELADD 58
iy sl Ap iy st ar
mu 3 Delete i Cchenge [ Adktinon
HAM WA
SIIFLI ADDEESS S | ADDITSS
Y- S1-/IP CI St
i O pelese HilE Clchange [ Addition
NAM HAME
SR | ADORESS SIRLET AR S8
Y S GHY 1A
ni [ potete Hik O change [ Addition
HAMI NAMI
SR || ADDHISS SIREL AN 88
LY ST 71 G sk

12. | haroby cortify that the informalicn supplied with this fling doas not qualily for the oxemplions centaingd in Seclion 118, Fiorida Slatules. | turthor cortily that the information
indicatod on this report o1 supplemental report is rug and accurale and thal my signalyre shall have the same iegal elfect as if mado undar oalhy; that | ar an officer or director
ot the corparalion or the receiver or liuslee empowored 1o axecuia this reporl as requirod by Chaplor 807, Florida Statutes: and that my name appaears in Block 10 or Block 1 4

il changed, ofr on an atlachmenl wilh) an address, with all athor tike empowered.
SIGNATURE: % e /23 Le0] 9414773134

snc%ﬁz AND TYPED GR PRINTED NAME OF SIGMING OFFICER DR CIRECTGR Tiaee Prcag o




