' 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 18, 2008 8:00 am

DOCUMENT # P06000105530

1. Entity Name
JEDI KNIGHT IMPROVEMENTS, INC.

Secretary of State

02-18-2008 90006 005 ***150.00

Principa! Place of Business

2371 NW 132ND ST
MIAM), FL 33167

Mailing Address

PO BOX 120574

FORT LAUDERDALE, FLL 33312

- -

2. Principal Place of Business - No P.0. Box # 3. Mailing Agdress

AR

TN
Suite, Apt_ #_ etc. ( 'J\OQ

Cer
Suite, Apt. #, etc. )

02052008 Chg-P CR2E034 (12/06)
City & State ~ City & State 4. FEf Number Applied For
20-5366147 Not Applicabte
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Foo Required
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agont
g Name

JOHNSON; RICHARD
2371 NW 132ND ST
MIAMI, FL 33167

[y

Street Address (P.O. Box NMAcceptabiel
e

City

FL ] Zip Code

8. The above named entity submils this stat
the obligalidnsof registered agent, A) (
SREY q'

[ the purpose of changing its registerea office or registered agent, or both. in the State of Florida. | am familiar with, and accept

SIGNATURE £
Séﬂf%:?mduwmmdmmmuunmlw. {NOTE: Apn roqured whan DATE
EILE ﬁa"ﬂl FEE 1S $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contributian. O  Added to Feas
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 11
e P . 3 Delete TILE [ Change [ Addition
KAME JOHNSON, RICHARD KAME
SIREET ADDRESS | 2371 NW 132ND ST STREET ADORESS
CY-S1-21P MIAMI, FL 33187 Ciy-g1-29
HILE s ﬂueme T [ change [ aceition
NAME AGOR, BARNEY NAMWE
STREET ADDRESS | 11505 SWSOTH ST STREET ADGRESS
£my-s1-ap FORT LAUDERDALE, FL 33325 CITY-51- b
TLE O etete THLE [IcChange ] Acdition
HAME KAME
STREET ADORESS STREET ADCRESS
CAY.SE- 20 CiFY-§T-2¢
TiiLE O etete THLE [ Craege [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
LY 8. 2m CITY- ST 2P
TLE T Detete HTLE [TFcrange [ Asdition
NAME HAME
STREET ADDRESS STAEET ADDRESS
ity 81- 20 CHY-§T-Tp
HMLE 3 vetete TIE O3 crange {7 adatnon
HAME NAME
STREET ABDRESS STREET ADDRESS
CHTY-51- 47 CiTY-SE-27

12. 1 hereby certify that the information suppied with this fitin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered 1o exacute this re

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the inforation
accurate and thal my signature shall iave the same legal effect as if mage under oath; that { am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

chenged, or on an attachment with an adoress, with all other like empowered. .

SIGNATURE: K?ﬂcLa rd G’;Lﬁ%n a3

<Y
& '1.)46- 4 g

GNATURE AN} TYPED OR

OFFICER OR IIREGCTOR

2/ 4)og
Can | Daytrme Fhone #

/4




