2024 -FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entty Narme Secretary of State
JIGKAP, INC,
Principai Place of Busingss R Mailing Address
100 FAIRWAY WOODS BLVD 100 FAIRNAY W0OODS BLVD
ORLANDO FL 32824 ORLANDO FL 32824
I
2. Prnospal Place of Business 3. Maiting Address !‘ s g
Suite. Apt, #, etc Suite, Apt # sic, MOORE CR2EOS4 (11/03)
Cay & State City & Siate 4. FEl Nurmber ' ' App!i-e_d- F_or
59-3544757 Not Appilicebie
Ze Country Zp Country 5. Certiticate of Status Desired 0 gg';:jq L::Ic-f:dizicnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
?%g%}x!ElRﬁE?%JOODS BLVD Sweel Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32824 -
City ' FL l Zp Cods

8. The above named entity submits this siatement for the purpose of changing is registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the obhgatons of registered agent. .

SIGNATURE e —— — e
Signature hped o povted name of regsered agent and 1kle § appiicable, {NOTE Reg Agent qured when Y13 TATE .
FILE NOWIHt FEE IS $150.00 . , .
. . 3 Fit
Atter May 1, 2004 Fee wil be $550.00. . Tt ot oo 35,00 May 2e
Make Check Payable to Florida Departiment of State ’
10, OFFICERS AND DIRECTORS 11, . ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 1t
TREE PSTD 73 Defete TILE I Change [ Addition
e PATEL, IGNASU HaE Jo0000035a51
STREET ADORESS | 100 FAIRWAY WOODS BLVD STREEY ASRESS (32064048001 {~006 150,00
TirY-ST-2IP ORLANDQG FL 32824 CiTY-5T- 21
AT 1 Delete TTLE [ ctange [ acdition
HAME Mg
STREET ADDRESS STRLET ADDPESS
CITY -5T-2IF CIFY-§i- 24P
WL 1 Detste TE [ Change [ Addition
MAME Pl
STREET ADDRESS STREST ADDRESS
CITY-SE-21P Ctry-51-2IP
THEE 3 Detate TTLE [ Charge [ Agdiion
HANE HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 209 : CIFY-5T-2P
THTiE 1 Detgte I ) Charge [ Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
CiTY-5T-2P CITY-ST-29
THTLE 1 Detete BILE [ Change [ Addition
NAME NAME
STREET ADDAESS STRECT ADDRESS
CITY-5T- 2P CHY-5T-2P

12, } hereby certily that the information supplied with this fifing does not gualify for the exempticn stated in Section 3!9\07%8)0}, Florida Statites.  further certily that the information
indicated on this report or supplemental report Is frue and accurale and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Jwsiee empowered e execute this report as reguired by Chapter 607, Flurida Staiules, and thal my nams appears in Block 10 or Blagk 11 4

changed, or on an attachment wit address, wits all other like empowered. -
[;?4, y ﬁ% ¢854 735]

-
SIGNATURE:
VDTN A TR TER AR MU T R Tl 73 oy ) e e = Vet pvr s P n B




