| FILED
2008 FOR PROFIT CORPORATION ~ Apr 21,2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P0O6000100281 04-21-2008 90094 032 ***150.00
1. Entity Name B
JKLCONSTRUCTION MANAGEMENT INC.
Principal Place of Business Mailing Addrass -
2651 SOUTH COURSE DRIVE 2651 SOUTH COURSE DRIVE . ’ ’
SUITE 307 SUITE 307 . Tt
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069 ‘
e rmamss———— | [N
Suite, Apt. #, elc. Suite, Apt. #, elc. 01112008 Chg-P CR2E034 {12/06)
City & Stale City & State 4. FEI Number Applied For
20-5348853 Not Appilicable
Zip Country : Zip Country 5. Certiicate of Staus Desires [ g%g;ﬁféufnal
6. Name and Address of Current Registered Agent 7. Name and Address of Nevi Registered Agent

Name
NOFIL, JOSEPH K P.A. -
3284 N. STATE ROAD 7 Street Address (P.0. Box Number is Nol Ac‘ceptable)

LAUDERDALE LAKES, FL 33319

1

City FL Zip Code

8. Tre above named entity submits this statement for the purpoese of changing its registered office or registered agent, or botn, in the State of Flonda. | amn familiar wilh, and accept
the obligations of registerad agent.

SIGNATURE .
Signature, lypad of pritod narte of regislered agent and tile ot applicanle INCTE: Regislered Agant ignalune ieguired whan renstialing) I3ATE
R . :
FILE NOW!ll FEE IS $150.00 9. Elgction Campaign Financing O $5.00 may Be
" After May 1!1'_2008 Feeo will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . |:PSTD O pelete TLE [ change O addition
NAME 'KAZDAL, LOUIS HAME
STREET ADDRESS | 2651 SOUTH COURSE DRIVE #307 STREET ADDRESS
civ-57.2P | POMPANG BEACH, FL 33069 CITY-ST-ZiP
TIig ' O Delete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2iP CITY-ST-2IF
m [ deters TLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-S51-ZiF CITy-§1-2P
TITLE [ pekere TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
HLE O pelete TiLE [ Crange [ Addition
NEME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST1-21p CITY-ST-ZiP
TIILE O Detete TILE {3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2iP CITY-ST-2IF

12. | hereby cerlily Ihat the imormalion supplied with this liling does nol qualily for the exemptions contained in Chapter 119, Florida Stalutes. § furlher certify nar tha information
indicated on this report or supplemental report is true and accurate and thal my signature shall have (e same legal effect as it made under oalh; that { am an offlicer or director
ol the corporation or Lha racevear of rusiae empoyrred 10 cuUte this report as reguired by Chapigr807, Florida Statutes; and Ihat myfname appears in Biock 10 or Block 11 i

changed, or on an attachment wigh an address. likgy Empowere .
Dok 05 0 Lot

/7
Slime Prans +

SIGNATURE:




