2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000004360

1. Entity Name

J K DESIGN, INC.

Apr 05, 2007 08:00 AT
Secretary of State

" Principal Place of Business

Mailing Addross

270 83RD AVE N
ST PETERSBURG FL 33702

270 83RD AVEN . . ~ .
ST PETERSBURG FL 33702

INIERRREN

2. Principal Place of Business - No P.O Box # 3, Mailing Address

Suile, Apt. #, otc Suile. Apl. #, clc. 15t MOORE CR2E034 (16/06)
City & Stale City & State 4. FE1 Number Applied For
59-341705
3 Not Applicable
Z C Zi C i
® ountry P ountry 5. Coerlificate of Stalus Desired O $8’75 Addmonal
, Fee Required
6. Name and Address of Current Registaraed Agent 7. Name and Address ot New Reglstered Agent
. - - —— Name ————— — = e =

KASSIS, JOHN W ' o -

- [TV
e e——— - .

8919 BAY STREET N.E

Street Address (P.O. Box Number i1s Not Acceptable)

ST PETERSBURG FL 33702

City

FL Zip Code

9. The above namad entity submits this statement for the purpase of changing its registered office or registered agenl, or bath, in the State of Florida. | am familiar with, and accept’

the cbligalions of ragistered agent.

SIGNATURE

Sgnature, ypec of pnnted name ol registered agenl and Ltk r apphcable.

{NOTE: Regslered Agem signalurg requred when reinstating) DATE

' ﬂak_e (;‘h_éc‘!t' F_'ay"q ble to Florida Depariment of Staté

.. ... FILE NOWIl FEE IS $150.00
.. After May 1,2007 Fee Will Be $550.00

)

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. CFFCERS AND DIRECTORS 1", -

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T, P O] petete TILE O Change [ Addllion
NAME KASSIS, JOHN W NAME
SIREET ADDRESs | 8918 BAY STREET N.E. STREET ADDRESS
CITY-S1-2IP ST PETERSBURHG FL 33702 CITY-S1-7IP
TITLE [ Delele TILE [ cChange  [J Adantion
NAME NAME - - -

e

SIREE T ADDRESS STREET ADDRESS 04 ,'1’%'{%@,’3%]#'140‘- P
CY-S1-21P OS2 S13/07-80011-011 150,00
ML 1 Detete TIiLE ' [ change [ Addilion
NAM, e e . NAME . e C R S
STREET ABDRESS STREET ADDRESS
CITY - S1-71P CITY-S1-2IP
e 1 Delere MLE = [CJchange [ Addition
NAML. NAME
SIRILT ADDRESS STREE] ADDRESS
CITY-51-7IP CHTY 51 2P
e 1 Delete TIE [ change [ Additien
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CTY-SI-2p CITY-S1-2IP
TITLE . O oelste ML [ Change [ Addition
NAM. NAME
STREET ADDRESS STREET ADDRESS .
CIY-SI-71P CIIY-S1-7IP

12. | heroby cerlily that tho information supplied with this filing does not qualify for the exemptions contained in Section 119,.Fiorida Statules. | furlher cerlify hat the information
indicated on this rapert or supplemenlal report is rua anc accurate and thal my signature shall havo the sama legal effecl as il made under oaih: that | am an officer or direcior
of tho corporation or 1ho rocei ﬂ orf Trusiee empowered o execule this report as required by Chaplor 807, Florida Statules, and that my name appoars in Block 10 or Block 11
Liwi
/

if changed. or on an atlachme an address, with all other like empowered.

2 -2)-97) M 1o

i, 4 .
smmwne:ﬁ% Ao s

'URE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrma Phone ¥




