FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000109482 05-01-2008 90218 001 ***150.00
1. Enlity Name
JEK 180 INC.
Principal Place of Business Mailing Address
3041 NW. 7 ST 3041 NW. 75T -
SUITE 104 SUITE 104 .
MIAMI, FL 33125 MIAMI, FL 33125 .
R I R
Suite, Apt. #, etc. Suile, Apl. 4, elc. 04292008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
7 07{07 Not Applicable
Zin - - Country Zip Couniry 5. Cerlilicale of Siats Desired | 0 Ei.;i:iu?:;lional
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent

Name

METSCH, LAWRENCE

Sireal Address (P.O. Box Number is Nol Acceplable)

%,

20801 BISCAYNE BLVD :

#307
AVENTURA, FL 33180_ .

City F L Zip Code

8. The above pamed entity'submits this statement for the purpose of ¢changing its registered olfice or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of regisleredagent

StGNATUFiF
Sagnalule lypeq,%d mm(eo pame ot registered agent and Like il apphcatie INOTE: Reqisiersn AQent Signature requirsd wien rnsianng) DATE
FILE NOWN!"FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution a Added to Fees
10. B ' * CFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me oo, &F [ Delete LE [ change [ Addition
HAME KREUTZER JAY E NAME
STAEET ADDRESS | 3932 NIGHTHAWK DR STREET ADDRESS
CY-ST-7IP WESTON, FL 33331 Criy-ST-21
TITLE O petete TTLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-5T-21P
THLE O Delete TITLE [ change [ Addilion
NAME RANE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
niE O Delete TTLE [) Change ] Addilion
NAME HAME
STHEET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE £ Detete TTLE [ change [ Aacilion
NAME NAME
STREET ADDAESS . STREET ADDRESS
CIrY-§7-21P CTY-ST-21P
TITLE O Delate TWILE O Change  [J Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1- 2P CITY-ST-218

12. | hereby centily that the information supplied with this Mn‘? does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Lhis reporl or supplemental report is Irue and accurate and that my signature shall have \he same legat effect as it made under oath; that | am an officer or director
ol the corparalion or the recaiver gmjrustee empowgred to execute this report as required by Chapter 607, Florrda Statutes: and thal my name appears in Block 10 or Bioek 11 il

changed, or an an attlachment with Jn &ddrsg, with all other like empowered.
Eg 7/2 %f 25 -5Yl-p000

SIGN }aﬁ AN O OR PRINEED NAME OF SIGNING OFFICER GR DIRECTOR 7 Date Davlums Phona #
FI wall V4 /‘. ./\ a”

SIGNATURE:

hd o« 7 s PRI




