/ . 2005 FOR PROFIT CORPORATION

t S8461 FILED. _ _
Pecn)uCN?meENT#S 618 ECRETARY OF STAIE
K MVISITT 77 “NIDTRATIONS

RJK INVESTMENT CORPORATION

06 FEB -3 PH 3: 59
T e MENSTATERERT 05-@
. RS

1300 GOLF VIEW DR, EAST 1300 GOLF VIEW DR. EAST

REMBROKE PINES, FL 33026 PEMBROXE PINES, FL 33026
R o G A RRAR AT
Suite, Apt. #, a1c. ’ Suite, Apt. #, etc. 12202005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
65-0288723 Not Applicable
ap - Country Zip - Country 5. Certificate of Status Desired a Eaaagg L‘::’:;‘jma'
6. .Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
Name
KORALL, JANINA
19955 NE 38 CT Street Address (P.O. Box Number is Not Acceptable)
SOUTH TOWN #805
MIAMI, FL 33180
City FL Zip Code

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

SIGNATURE

Signature, lyped o prinied name of ragistered agent and title Jf applicable. {NOTE: Reg Agent quired when Q) DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2006, Foe will be $§900.00
———

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WTLE PD O detete TITLE {JChange  [] Addition
NAME KORAL, JANINA NAME e U
STREET ADURESS | 19955 NE 38 CT. S. TOWER #805 STREET ADDRESS lui'j:f_ili’i ,.'Lﬂj?gﬁ:i lﬁt_.-: —ID'I—'E‘-_I ﬁ-ﬁ'—ﬂ o
oTY-sT-ZP | MIAMI, FL 33180 CITY-ST-IP i - BTN,
TITLE {J Delete TMLE [JChange 1 Addition
NAME NAME = T Tl ] - gl wnglbaee] sl gl [Rui'
STREET ADDRESS ’ STREET ADDAESS -a}j T LR | e et e
CITY-51-2P GTY - §T- 2P H2/710/06~-01035--019  *%150, ()

"L i B B ’ B : © Ooelete™ -~ TIME - - [ change - [T Aodition
NAME 3
STREET ADDRESS | . STREET ADDRESS
CITY-S1-2P CITY-S7-2P
THLE O Detere TILE {Jchange [ Addition
NAME NAME . .
STREET ADDRESS STREEY ADDAESS
CTY-5i-2P CITY-S1- 2P
TIMLE . ] Detete e [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY, ST-2P CITY-§1-2P _
TILE 3 Dalere TMLE [Jcrange  [] Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal eifect as if made under oath: that | am an officer or director

of the corporation o tha receiver of trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; ﬁiﬁiﬁ‘nﬁw ars in Block 10 or Block 114
' "BIECRER, PA— -

changed, or on an atta ent with an address, with allother like empowered,
: ) P 00 GOLFVIEW DRIVE, EAST
SIGNATURE: LT UL [ Lo S (L/U—V«\[/ 121 Jooss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw g L]




