2006 FOR PROFIT CORPORATION. . .

ANNUAL REPORT (AR])

rDOCUMENT # PS7000002534

1. Eutity Name

CJK3I ENTERPRISES, INC.

Principat Place of Business
5081 NW 19187 PLACE

_Masling Address

P.0O. BOX 125

FILED
Feb 03, 2006 08:00 AM
Secretary of State

CRANGE LAKE FL 32681 ORANGE LAKE FL 32681

MR

Sue. Apl. I, elc.

2. Mipcipal Place of Business 3. Mading Adaress

Sute, Apt ¥, sic.

1st MCORE CRZ2E034 {10/05)
Cily & Biate City & Sware 4. FLS Numoer Applied for
59-3424418 Mot Applicable
Zip Country Zip Country . $8.75 additional
5. Cerlihcale of Sialus Desred 03 Feo Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
gggﬁgﬁj ?&%?‘LF?LQCE Street Address (F,0. Box Number is Nat Acceptable) T B
ORANGE LAKE FL 32681
City FL Zip Coue B

8. The abave named entity submils this stalement for the purpose of changing is regstered office or registerad ageat, ar bath, in the State of Flonida. | am farmbhar with, and accept
1he oiligabons ol segistersd agent.

SIGNATURE ——
Cgririufes. Iy o prnicd namm, Of ICTpehred agns a0 UG 1 2pRlean (NDTE Hegisicrmd Agent gy d when 5] Onte
FILE NOWIL FE.E_IS$15000 v o ¢. Election Campaigh Financing $5.00 May &

After May 1, 2006 Fea Wilt Be $550.00 , ~ - Trust Fund Contripution. (1 Added to Fees

Make Check Payabie o Florida Department of State
1. OFFICEHS AND OHECIORS 1. ADDITYCNS/CHANGES 10 GFFICERS ANU CIRECTORS 1 11

TILE 1CEO [3 Delete TILE {3 Change 3 Addit
NAME GEORGE, HAACLD A LA i}
L (o043 MW 1815 PLACE s 02/1470- 000 022 150,00
oir-si-or | ORANGE LAKE FL 32681 ENT-51-2P g S L i) 2 150.0
TOTLL 3 Dpelee i [ Change L Ac2tt
HAML 1AME
STREET ADDALSS SIRFET ADORESS
Clie-§t ap ey -ST-2IP
LRl [ Delete i Ochange O asd
HAML HANL
SIRELT ADORESS STRELT AODRESS
CHY-51- 0P by -$7- 719
e 7 oeiele TWHE {3 Change Adidiz,
NAML NAME
SIREET ADLMLSS STREET AGDRESS
CITy-57-1p Cirv-sl-2w
TTLE 1 paete TILE O Change A
HAME NAME
STRETT AGDRESS SIREET ADURESS
&y 5T-2P CTY-§T- &
BN O Delete e Cichange [ A
HAWE NAME
STREE § AUDRESS SHALLS APLESS
CITY-51- 1P CIFY - 57-BF

12, | hereby certty thal e intermabion supphes with Mis Iing does nol qualdy for the exemptions contained in Saction 118, Fionda Statutes. | iurther ceridy hal the infos mat
inchicated an tins reporl or supplemental repon is frue and accurate and that My signature shall have the sarme fegal sitect as f made under oaih, that | am an officer of direvi
of the corporation or ihw recewer or ustee empowered lo execute this report as required by Shapter §07, Florida Stanaes; and that my name appears in Black 10 or Bleck i

it changed, or on an allachment with an acidress, with alt other ke empowered _
SIGNATURE: —faredl Leor g %,D/A;éé_jfg{ S/ /53
e ay i Puona 1

3




