" FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P060000380296 04-18-2007 90171 043 ***150.00

1. Entity Name

JUKEMIINC.

Principal Place of Business Mailing Address

15539 MONTEROSSA LANE #102 15539 MONTEROSSA LANE #102 g 3

NAPLES, FL 34110 NAPLES, FL 34110

e e e AT AL
Suite, Apt. #, elc. Suite, Apt. #, elc. 03062007 Chg-P CR2E034 (12/06)
City & State City & Stats 4, FEI Number Applied For

470"\7- / ,é / 5’ / Not Applicable
Zp Country 4p Couniry 5. Cerlificate of Status Desirad O gg"ggq(;?:;"o"ar
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Name
NORD, STUART J
15538 MONTEROSSA LANE #102 Strael Address (P.O. Box Number is Not Acceptable}
NAPLES, FL 34110

City FL l Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

S\Gf\lATUFIF

Signature, yped of prnted name of regisiened agent and tile f apphcable {NOTE Registerad Agenl signature raguired when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added {0 Faes
10. QFFICERS AND DIRECTORS 11. AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TIMLE PST [ Delete TITLE [C1Change {3 Addition
NAME NORD, STUART J NAME
STREET ADCRESS | 15539 MONTEROSSA LANE #102 STREET ADDRESS
CITY-S1-2IF NAPLES, FL 34110 CITY-S¥-2IP
TLE 7 Detete TILE R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-SI-2I CITY-ST-2IP
TITLE 7 Delete TILE [ Change (] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZP
TITLE 7] Delete IMLE {7 Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O pelele TITLE [ Change T Aadilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CITY-ST-ZIP
TLE 3 Detale TMLE {J Change (] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2f CITY-ST-2IP

12. | hereby certity thal the information supplied with this 1illng does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is irue and accurale and Ihat my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol tha corporation or the receiver or trustee empowered 10 axecuts this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed, or on an altachment with an address, with all other like empowerg g-?? ﬁ.? /3 (Z..-
Ap A 7€ 100 Y/ 2—£5E& - Jou

1CER OR DIRECTOR I k4 Daie Dayivme Phore #

SIGNATURE:




