2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 03, 2006 08:00 AM

DOCUMENT # P93000058062 ecretary of State
1. Entity Mame

JAYKAY DISTRIBUTORS, INC.

Principal Place of Business . Baiting Adlress

TZT 172 EDGEWATER DRIVE 727 12 EDGEWATER DRIVE

ORLANDU, FL 32804 "TORLANDO, FL 32804

IRATERITRLRM 0

D4222006 No Chg-P CRZE03E (1105)

DO NOT WRITE IN THIS SPACE PR N L

59-3188718 . ) Nat Applicabla
i $8.75 Additicnal
§. Certificale of Stafus Deslred 0 Fan Recpired

6. Hame and Address of Current Registered Agent

To7 172 EDGEWATER DRIVE i A DO NOT WRITE
ORLANDO, FL 32804 - IN THIS SPACE

8. The above named enlily submils this statameant far the purpose of changing s cagistered ofice ar registarad agert, or bath, In e Slale of Flarida. T am tamitar with, and accept
tha obligations of registered agent.

BIGNATURE

Sunature, Iyped of prinied rame af Agisiered agent 2nd e if xpoficable (MNOTE. fogisterad Agamt sigrature required whett relnstating) - oare

FILE NOWIH FEE IS $150.00 9. Eleclion Campaign !?nancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centeibution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS |
TME PDS
NAME COHEN, L

STREETADORESS | 727 /2 EDGEWATER DRIVE
CTY-ST-217 ORLANDO, FL 32804

e UAINOASE0EES

i o -
e 05/12705-50048-024 150,00
STREET ADORESS
CITY-51-2F

LE
NAME

Pt DO NOT WRITE

o IN THIS SPACE

NAME
STELT ADDRESS
GITY- ST- 2P

e

HANT

STREET ADORESS
LITY-S1-2P

TME

HAME

STREET ADDNESS
CIY-5T-I

12. I hereby cemlf\;_max the trlarmation suppltad with this {iting does not qualily tar the exemplions centained in Chapter 119, Flarida Statutes. 1 further certily that the Infarmation
Indicated on this repor] of supplemental repon is frue ano acourate and that my signature shall have the same legzl effect as 1 made under cally; that 1 am an officer or director
of the corporation of the receiver o frustee empowered 1o execute this report as required by Chapier 807, Florida Siafules; and thal my name appears in Bidck 10 or Biock 11 6
changed, o on an attachment with an address, with aff otfier dke empowesred. :

SIGNATURE: % M»— 04-30-06

SIGNATURE ANG TYTEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Catn Ceytima Fhana #




