ar g—

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 13,2006 08:00 AM

DOCUMENT # P87000081775

1. Entity Name
J.K. OF CENTRAL FLORIDA, INC.

Secretary of State

Principal Place of Business

1849 PINE BAY DRIVE
LAKE MARY, FL 32746

Maling Address

1845 PINE BAY DRIVE
LAKE MARY, FL 32746

4

« DO NOT WRITE IN THIS SPACE

EAITATSRAN A

01092008 Na Chg-P CR2ZEL34 (11/0%)
4. FEI MNumnber Apnlied Far
59-3468386 Mot Apglicable

$8.75 additonal

5 el t d
5. Cettificata of Status Desired | Pee Required

6. Name and Addiess of Curent Registered Agant

PATEL, JAY K
1848 PINE BAY DRIVE
LAKE MARY, FL 32748 -

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits 1his stalemant for the purpose of ehanglng its reglsterad offica o registarad agent, ar both, in the State of Fladda. 1am familiar with, and accapt

the obkgations of repistered agent.

SIGHNATURE
Signature, typed or printed nama ol roglstanad agent and e & appiicanie NGTE: Ragisiarst Agsnt Hgmatae required whin relnsiang) DATE
El RE 150, ¢. Elaction Campaign Financing 55_00 May Ba
Aftor “%Ey’%?%uﬁ ,Ef,‘f,f,,?, :g ;’,‘,’sum Trust Fund Contripution. O AddedtoFees
18, OFFICERS AND DIRECTORS ]
TifLE oF
NAME PATEL, JAYANTI K
SMLETADIRESS | 1849 PINE BAY ORIVE _
CITY-53-2iF LAKE MARY, FL
TILE DST O ARETE
HAME PATEL, RUSUM J nz g%{]ﬂgﬁ_ﬁ% pg.li:; 154, 4
STCET aoREse | 1849 PINE BAY DRIVE TR = ’
oY -51-21P LAKE MARY, FL
TILE k
NAME
STREET ADORESS
env--r DO NOT WRITE
TItE
e IN THIS SPACE
SIREET ADORESS
CiTY-51-27 e
TInE ggi;ggl"m:‘éa‘-‘ﬁ -
e 02/23706-80081-02% 150,00
STREET AGURESS
CfEY-S1-2P
e
HAME
ETREET ADORESS
CITY-ST-250

e
12. | hereby cem"?; that the information suppliad witht this 1i1ing doss not Qualify for the exemptions coniained in Chaptes 119, Florida Statres. | further cartily thet the Information
accurate and that my signatuee shalt have ha same legal eflect as it madse undear gath; that | am an officer ar diractor
axacute g repact as raquired by Chapter 607, Florida Statutes: and tha! my name appears In Block 1007 Block 31 71

indicated on this sepor or supplemenial report is true
of {fa Carparation ar the receivar ar trustea empw'rer

changed, or on an atiachment with an address, wi trar ke empowered.

SIGNATURE:

Sy K. et

R PRINTEDG NAME GFF SIONING OFFICER ON DIRECTOX

a/ég/ég.

Phle Oxytirns Phona ¥




