2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P96000042973 )

1. Entity Name
K-JLK, CORPORATION

u

-

[3

~ Apr 06,2005 08:00 AM
Secretary of State

Principal Place of Businass Mailing Address

5385 PALM AVENUE 5385 PALM AVENUE
APT. 1 APT. 1
HIALEAH FL 33012 HIALEAH FL 33012

2. Principal Place of Businass 3. Mailing Address

I

I

[

il

I

Suite, Apt #, ete. Suite, Apt. #, etc. 18t MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number T Applied For
65-0674080 Not Applicable
i Co ' Coun ] T -
Zp untry ap eld 5. Certificate of Status Desired [ $8.75 aaditionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent - -
i T Name - — E— T T

HAMERSMITH, MINDA
1481 N.W. NORTH RIVER DR.

Stroet Address (P.O, Box Numbper is Not Acceptable)

MIAMI FL 33125

City Zp Code

FL |

2. The above named entity submits this statement for the purpose of changing its registered
the abligations of registered agent.

SIGNATURE

affice or registerad agent, or both, in the Stats of Flarida. | am familiar with, and ac&épt

Signature, typsd Of prted name of registerad agant ond e if 8pplcabie

(NG Aegrstarad Agem signalura radurad whan remsiatng}

DATE

FILE NOW!!! FEE IS §150.00 R
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Department of State

$5.00 tay Be
Added to Fees

9, Elaction Campaign Financing
Trust Fund Contribution, [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D T T O ot it " Dlchange [ Addilion
NAME KURZWEIL, JODI L NAME

STREET ADDRESS 555 NLE. 34TH ST., #2408 STREET ADDRESS

oY Si-2p hMiAMI FL 33137 CIFY-5i.0p

WTLE [ Delete NTLE [ Change ] Addition
-t NAME HNDNNAER 75T o
STREET ADDRESS STREET ADERESS WHOBA5-R002R-109 1%0.00

CITY - 57- 2P CITY-ST- 7IF

e Dowes . § s Ol charge [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CIfY 5T.71IP CITY-S1- 2P

T ] Delets L O change [ Addition
NAME NAE

STREET ADDRESS SIREEL ADORESS

CIFY - ST-2IP CINY-SI- 4P

e ) T3 Pelete f e T O change L] Addition
NAME tAMF

STREFT ADDRESS STREE | ADCRESS

CHY-S1-71P CHY-5T-7IP

RE [ pelete THLE [ Change [ Addition
NARL RAMF

STHEET ADDRESS SIFEET ADDRESS

CITY - SI-2i7 CUY-&1- 2P

2. | heraby certify that the information supplisd with this filing does hot qualify for the exerption stated in Section 119.07(3)(1), Horlda Statules. | further cerlify that the nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the teceiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addreﬁ, with all othey like empowsred.

SIGNATURE:

- - 03-31-05 305-822-9555
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICKR OR DIRECTOR o Date ~ Devme Phonad ~



