BTN

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # P07000068871

1. Entity Name
JAKE'S TRADING, | C - N

N :
. s v wled

(05-02-2008 90182 005 ***150.00

Principal Place of Business

1960 SW 69TH TERR.
NORTH LAUDERDALE, FL 33068

Mailing Address

1960 SW 69TH TERR,

NORTH LAUDERDALE, FL 33068

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

TSR MAIDRAT E

Suite, Apt. #, elg. Suite, Apl. #, aic.

6. Name and Address of Current Registered Agent

Fee Required

02262008 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Nume Applied For
6 N 03 L/ L, SS 4 Not Applicable
Zip Country Zie i\ Country 5. Certificale of Status Desired O $8.75 Aqditional

7. Namae and Addrass of New Registered Agent

JOSEPH K/ NOFIL, P.A.
3284 NORTH STATE ROAD 7
LAUDERDALE LAKES, FL 33319

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obllgancns of reg:stered agent.

il ,SMGNATURE o

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

- Signalurs. Iyped or prnted nama of registered agerit and ttie i applicable.

(NOTE: Ragistered Apan! signature requirsd when reinsialing)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing *

$5.00 May Be

changed, or it an a(tacl:rjirl‘wr(hjn ad'nressl‘ with all other like empowered
) CAn2 o
SIGMATURE: == %32 ,

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 2 [0 - Added to Fees
i . :\ . -, .

10. QFFICERS AND DIRECTORS 11 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 3 Delae TIE [JcChange  [J Addition

NAME COLLAZOS JOSE RAME

STAEET ADDRESS | 1960 SW 69TH TERR, STREET ALORESS

CITY-57-2IP NORTH LAUDERDALE, FL 33068 CiTy-SI1-7P

TE O Delete TITLE [ Ghange [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21iP CITY-S1-2IP

THLE [ Defete THLE [JChenge [ Additien
e e - - ~§ WAME

STREET ADDRESS STHEET HIDAESS

CITY-ST-ZiP CITY-S1-2IP

TITLE ] Delete TITLE [ Change [ Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-57-21P

TILE 3 Delete TITLE - [ Change ] Addilion

NAME HARE

STREET ADDRESS SIKEET ~,)DRESS

CITY-ST-BP CITY-51-2IP

ILe O delee TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREE® ADDRESS

CITY-S§1-2F Ty ' Ty P

12. | hereby Lernlyé.; the inlormation supplied with this liing daes not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the intormation

indicated o 2port or supplamental repsti is true and accurale and thal my signatue shall have the same legal effect as if made undar oath; that | am a:-ficer or directsr
ol the corpaniian o ine receiver or rusiee enpowerad 1o execule this report as required by Chapter 607, Florida Statutes; and :hat my name appears in Bioc » 'S or Block 51 if

4-a5j. oF (‘-is'q) Tei g

SIGNATUL ANC TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

™

-

pd



