FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT Feb 28,2007 08:00 AM

DOCUMENT # P97000021321 Secretary of State

1. Entty Nama
T.J.K. ENTERPRISES, INC.

Principal Place of Busingss Mailing Address .
3830 NW 126 AVE 12207 NW,. 35TH ST.
CORAL SPRINGS, FL 33065 BAY 422

CORAL SPRINGS, FL 33065

T

01152007 No Chg-P CR2E034 (11/05) ‘

DO NOT WRITE IN THIS SPACE ra=rov Rppled P

65-0738197 Not Appficable

$8.75 additional
Fee Requirad

§. Coertificate of Status Desired ]

8. Name and Address of Current Registersd Agent

S50 PINEVIAL K DN, DO NOT WRITE
MARGATE, FL 33063 IN THIS SPACEK

8. The above named entity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Fiolida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE,
Signatute, typed or printed nama of ragisiered agant and e il appiicabile {NOTE: Ragistarad Agent signatura raquired whan relnstating} DATE
. FILE NOW!I FEE IS $150.00 9. Election Camipaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contnbution, ] Added to Fees
10. OFFICERS AND DIRECTORS {
TITLE C
NAME KOZYRA, THOMAS

STREET ADDRESS | 3350 PINEWALK DR N
CITy-ST-2IP MARGATE, FL 33083

P57

T UAD00GES 1450
28-005 180,40

=1
NAME 2. .'I -‘"’jﬂ
STREET ADBRESS 03,/08,/07-300
CITY-§1-2p

TLE
NAME

e DO NOT WRITE

IN THIS SPACE |

NAME
STREET ADDRESS
GITY-57-2iP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2ip

TMLE

NAME -
STREET ADDRESS
CITY-8T-ZP

12. | hereby cartify that the information supplied with this filing doas not qualily for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplémantal repoert is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receivergr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

changed, or on an atlachment with an address, with all cther like empowered.
T < SEa A%
el 15,2000 9 ¥
v f

]
SIGNATURE:
sMINATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phona 4




