FILED

2008 FOR PROFIT CORPORATION |
ANNUAL REPORT Secretary of State

Mar 05, 2008 8:00 am

DOCUMENT # P98000083276 03-05-2008 90023 044 ***150.00
1. Enlity Name
JAK DESIGN, INC.
Q\J UUWV avw =
Principal Ptace of Busingss Mailing Address
1876 34TH AVE P 0 BOX 690396
VERQ BEACH, FL 32960 VERQ BEACH, FL 32969
R S D S |V R AT
Suite, Apl. #, elc. Suite, Apl. #, elc. 02182008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied ForA
65-0866012 Not Applicabla
Zp Country Zip Country 5. Certilicate of Status Desired (] ?i'ggq:?:;"o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - R - tlame  _ ml o oo L —
HENDERSON, STEVE L ESQ. :;m&“'(:d . Eﬁbfac CNT‘“— e ts f J
rget ress (P.O Box Number is Mot Acceptable
817 BEACHLAND BOULEVARD 33 5 .5- Oceon - Ve

VERQ BEACH, FL 32983

“Voro feaci FL | 35803

8. The above nameg entity submits this slal?ent lor the purpose of changing its regislered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obhgalloniof{r?s(e d agent. /
SIGNATURE i @MM / % OB

Slgnalur'é‘ typed of prmled name c! registered agent ang hte | apphcabla. {NOTE: Registeradt Agent signalte reguire when rainslaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F'inancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. v - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delate TME Ol change [ Agdition
NAME KEEFE, JOAN NAME '
STREEI ADDRESS | 1876 34TH AVE STREET ADDRESS
Cry-S1-2IF VERQ BEACH, FL 323860 CITY-5T-2IP
TILE [ Delete THLE [JChange [ Addilion
MAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TINLE T Delele e (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORFSS [EN—
A . - —_— ——_—
CITY-S1-2IP CITY-S§5- 2iP
TLE [ Delete TmE [ Change [ Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITy-S1-2IP CHY-ST-21P
TME [ Delete TINLE [ change 2] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2P CHY-5T-2IF
TME [ Detete TITE [ Change [T Adaition
HAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-§T-21P

12. | hereby cerily that the information supplied with this filing does not quality for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that 1he information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have Lhe same lega! effect as if made under oath; that | am an officer or director
of 1he corporation or the receiver or truslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an allachment with an address, with all olher Iike empowered.
X e 2/33/09

OF $IGNING GFFICER OR DIRECTOR Dole Daytime Fhone ¢

SIGNATURE:




