2006%!’{ PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000006766 Feb 13,2006 08:00 AM
1. Ectty Nae : Secretary of State
JK TECHNOLOGIES, INC.
-P-{-i_nm.p_a(_ ;'(gof Busmess © Mailing Address
251 N.E. DIXIE BLVD —- 281 N.E. DIXIE BLVD
DELIDA PROFESSICNAL DISTRICT - DELIDA PROFESSIONAL DISTRICT
e e IR RN R
us ) us :
2. Principal Place of Business X Maikng Address ’
Suie. Apt. #, eic. B Suite, Apt #, EEC.-__ - - 1st MOORE CRZE034 “0}'05)
City & Stat City & Stat 4, FEI Numb Applied F
ate uy & State urmbe 65-0583042 1[ ENE?}::\[JM(::L
I - " Country Zip Country T $8.75 Additional
P _ ) Li ] 5. Cert(hiteot Sta-lusDestref_ _F]_ Fee Hequ\reélof‘%_ B
| _ _6. Name and Address of Curret Registered Agent 7. Name and Address of New Regis‘ered Agent B
Narne
EE%MS lECg[‘Q’(EE \él’l_\IVD V ' Sueat Address {P.O. Box Number is Not Accoptable)
DELRAY BEACH FL 33444 , - T o o
, | G N RET

B. The above narmed entity submits 1his siaterment for the puxpose of changing iis registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accoes
1he obhgations of regisiered agent.

' '

SUGNATURE : -
Swgnatore. lyped of pralicd name of regrstered agent and nite il apphcatie (NGTE Magstorad AJemt mgnalure crqulred when (enstatng} oRaTE -

-

| FILE NOW!R FEE IS’ $15u g "
- After May 1, 2006 Fee Wil Be $550.9
_ Make Check Payable ta Floﬂda pepartmen; of Statg

9. Siection Campaign Financing $5.00 May T
Trust Fund Gontriowbor. 1 Added ta Fess

10. CEFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES 7O OFHCERS AND DIRECTORS I 11
TIE PTD . . 3 Detete e T Change A
HAME EWMRICH, KEVIN NARE

STREET ADORCSS (139 GEORGETOWN GREEN ' STRECET ADORESS

Gy -57-7P CHARLQTTESVILLE VA 225901 . oy -ST-2iP

L Vs ¢ . [ petee § o HBO00043 3 change [ Asc
WAMC EMMRIC’H, JANET C : HAME U ,.2 gjgﬂée 819 150 GD

STREET AGORCSS | 138 GEORGETOWN GREEN ; STREET ADDRESS ’ .

ey s1-2p CHARLOTTESVILLE VA 22801 : ! Cy-ST-2iP

g ! - [ peie SiTLE D Ghanqe I:I At
NAME ' . HAMF

STRECT AUDRLSS : . STRLET ADDRESS

EITY-ST-T1P CHY -5F-2IP

e : - O3 pelete TE [T Change [ Az
MAME : MAME

STREET ADDCSS : . STRECT ADNFSS

CIsY-ST- 1P GTY-51-29

e ' 7 pelete THRE CJorage A
NAML ' : NAME

SHIEET AUDRISS ' . STALET ADERESS

GiTy-£T- 0¥ : , : CITY-S1- 2P

TLE ! " [ Oeleie TLE (1 Change 3 Aduiis
NAME NAME

STREET ADDRESS : SIALET ADEMESS

Ty -S81-27 ‘ ’ ' CiTY-Si- 2P

12. 1 hereby certity mat e intormation supplied with tis filing daes not quality for the exemplians contatned in Seclton 119 Flatida Statutes. { lurther certily that the infarmatian
inckcaled on NS report of supplemental report is rue and acgurate and thal my signature shalt have the same ﬁegai sifect as if made undst cath, Mat & am an olficer ar diveciar
uf (e corpoFAN0N of the rACeIVEr of usies empowsered 1o axeculs this repon as required by Chapier 807, Florida Statnles: and that my name apoears in Block 10 of Bisck 1

if changed, o7 on an allachment with an address, wil W
SIGNATURE: 5? L 2-‘/8/0(._. fos. 96B7.0160




