" 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000130656

1. Entity Name
GAFF, INC.

Principal Place of Business

4675 DYER BOULEVARD

WEST PALM BEACH, FL 33407

Mailing Address

4675 DYER BOULEVARD
WEST PALM BEACH, FL 33407

DO NOT WRITE IN THIS SPACE

FILED
Jan 31, 2008 08:00 Al
Secretary of State

BRI ER TR G

01222008 No Chg-P CRZE034 (11/05)

4, FEl Number Applied For
20-0387538 Not Applicable

5. Cerlificate of Status Desired O ?i;esq ﬁ?:ci‘tlonal

6. Name and Addrass of Current Registared Agont

MAFERA, TIMOTHY

4675 DYER BOULEVARD

WEST PALM BEACH, FL. 33407

DO NOT WRITE
IN THIS SPACE

"SIGNATYRE

P —
RS St

tement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

riature, typad o prinleﬁm of registersd agent and utis it apphcabls

7 (NOTE: Registared Agent cignalure requirsd when rainstating)

FILE NOWII! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

|

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees |

10.

OFFICERS AND DIRECTORS ]

TIMLE P. D
NAME
STREET ADDRESS

CITY-ST-2IP

MAFERA, TIMOTHY
1305 PENINSULAR ROAD
JUPITER, FL 33469

TITLE s,0
NAME
STREET ADDRESS

CITY-ST-2IP

MAFERA, FRED
924 PENN TRAIL
JUPITER, FL 33458

TILE

RAME

STREET ADDRESS
CITY-S1-20P

TINE

NAME

STREET ADDRESS
CITy-5T-2IP

TME

NAME

STREET ADDRESS
CIFY-ST-2IP

THLE

NAME

STREET ADDRESS
CiTy-s1-2Ip

DO NOT WRITE
IN THIS SPACE

12, | heraby certi

changed, or on an aiac

SIGNATURE

| he that the information supplie
indicated on this report or supplemental r
of tha corporation or the receiver or 1t

ent

this filing does not qualify for the exemnptions conlained in Chapter 119, Florida Statutes. | further certify that he information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MMFZ&( )/&%/C/S/ LH(8YY A

~J

RE AMD TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR

Daytime Phone #




