FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

200TMAY 18 PM 2:56

DOCUMENT # P06000083449
1. Entity Name R
SECRETARY OF STATE
JA| KUDO HOLDINGS, INC. . ;
. TALLAHASSEE.FLORIDA
‘Q&"L-;-_u‘/
Principal Place of Business Mailing Address
5430 SEALINE BLVD 5430 SEALINE BLVD
GREENACRES, FL 33463  US GREENACRES, FL. 33463 US
R R TSR MR
Suite, Apl. #, elc. Suile, Apt. #, elc. 04032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
0.3 = OS q ? éf— 8 7 Not Applicable
Zp Eouniry Zip Counlry 5. Certificate of Slatus Desired O Ei'ggql':rd:‘i’“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WOLASKY, MARJORIE E
9400 SOUTH DADELAND BLVD Slreet Agciess (P.O. Box Number is Not Acceptable)
SUITE 300
MIAMI, FL 33156
City FL Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered cffice or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature Typed or prinley name of registareg agent and 1A il apphcable {NOTE Regslareg Agan signatuie required when umnslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa;gn Flmancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe P 1 Delete e O change [ Addition
NAME CROFTCN, RAYMOND NAME o W _M_‘
STREET ADDRESS | 5430 SEALINE BLVD STRLET ADDRESS 1 ;'! r -
onv-s2F | GREENACRES, FL 33463 CITv-5T-2p Zh--314 *?1 SO0
TILE S 1 Delete TITLE O change [ Adduion
NAME CROFTCN, JAMES NAME
STREET ADDRESS | 5430 SEALINE BLVD STRELT ADDRESS
CITY-ST-21P GREENACRES, FL 33463 CITY-ST-2IP
TTLE 1 Detete me [Jcrange (] Aadition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE [O change {7 Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-71P CiTY-51-21P
TITLE O Detete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GiTY-ST-ZIP
TINE [J Delete TITLE [ Change [ Addition
NamiE NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST.ZIP

12. | hereby cextily that the information sugplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further cerify that the informalion
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporalicn or the receiver ar trustee empowered (o execule 1his reporl as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment withwan addreds, with giFolher like empowered.
SIGNATURE: % f /}}/%/ fh prre 0/7’

sIGNATURE AND TYPED DR MGNTED AAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone #




