2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 24, 2008 8:00 am

DOCUMENT # P07000019906

. Entity Name

J. K. G. SERVICES CORPORATION

Secretary of State

01-24-2008 90041 032 ***150.00

Pringipal Place of Business Mailing Address -
19400 NW 83 PLACE 19400 NW 83 PLACE
MIAMI, FL 33015 MIAMI, FL 33015
Suile, Apt. #, etc. Suite, Api. #, 8lc. 04152008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE| Mumbar - Applied For
LT~ FEVEE 20 Not Applicable
Zip Courry Zip Country 5. Certiicats of Status Desirad ] Eeae'g; ;T;j:{ijﬂonal
ul
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, JUAN C
19400 NW 83 PLACE Strest Address (P.O. Box Number is Not Acceplabig)
MIAMI, FL 33015
City FL l Zip Code

8. The above named entity submils this statement {or the purpose of changing its registered olfice or regisiered agent, or bath, in the State of Florida. | am familiar wilh, and accep

tha obligations of registered agent.

SIGNATURE

Signature Ivped of printed name of regasiered dgent awl itle f anchcable (HGIE Regatered Agenl wgrakre equiet sher: -ensizlng) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusi Fund Contribution. Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 pelete THLE U] Change 7] Addmion
NafE GONZALEZ, JUANC ~ HARE
STREET ADORESS | 19400 NW 83 PLACE ... STREET ADDRESS
CIrY-S1-2P MIAML FL 33015 &% Cav S1-ap
THLE ’ 1 etete ThiLE [3 Change [ Acdision
NAME NANE
STREET ADDRESS SIREE [ ADDRESS
CITY-S1-2IF CITY-§1-2F
TILE [ Detete N RN [ Change  [] Acaition
NAME HAME
STREET ADDRESS SIREE | ADOFESS
CIry-51- 218 CIr-31-4P
THILE O Delete TITLE [J Change (] Adriition
HAWE HAME
STREET ADDRESS SIREET ADDRESS
CITY-81-2P CiTY-37-21F
TILE [ Detale 1iLE [1%hange  [J Acetion
TAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE 0 oelete it [ crange [ Adgition
NAME WAL
SIREET ADDRESS SIREE] ADDRESS
oy - SI- &P 1 n Cliy -SI-4IF

12, | nereby certify that the information supplmd wx
indicated on this reporl o supplementa
of the corporation o Llhe teceiver of i
changed, or on an altachmen: with

)‘u

resk, wuh all ather {ike empowared.

SIGNATURE: ¥

d accuraie and that my signaiwe shall have the same iegat effect as il made under oath: that | am an officer or director

]
Vn'ué ) does not gualify for the exempiions contained in Cnapier 118, Florida Statutes. | urther centify thai the information
10 exacule this report as required by Chapier 607, Flonida Staiutss; and that my name appears in Block 10 or Block 17 il

) S @ %724/?,‘2 Z

SIGNATURE AND WRIM NAME OF SHINING OFFICER OR DIRECTOR
1

[aie Daymre Fnoog v

T



