2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # s41254 Secretary of State
1. Entity Name 02-09-2006 90049 044 ***150.00
JONFLOR DEVELOPMENTS, INC,
Principal Place of Business Mailing Address . L
%KEITH ALTIZER AND CO %KEITH ALTIZER L T
431 E HORATIO AVE, 300 431 E HORATIO AVE, 300 A
MAITLAND FL 32751 MAITLAND FL 32751 !
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2ZE034 (10/05)
City & State City & State 4, FEI Number Applied For
: 59-3057232 Not Applicable
Zip Couatry zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
lesE.ITEI 'ﬂ\éRAZ-I-Elg }:Rflg CO Street Address (P.O. Box Number is Not Acceptable)
300
MAITLAND FL 32751
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent; or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. Lo

SIGNATURE -
Signature, typed of printed name of regislered agent and titie f applicable (NQTE: Ragistared Agert signature raquired when renstaling) DATE
D e R e e R
St e

7 RS T
Y e 5

G 3 8. Election Campaign Financing $5.00 May Be
e Trust Fund Contribution.  [J  Added to Fees

%

T -;S§1
R

R G A e B e ;

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE bs R 3 pelete MLE L5 . [Rchange 7 Addition

NAME SWIRSKY, JOANNE ELISE NAME sSwisiy, TOBNNE Ll/s&

STREET ADDRESS | 3292 BAYVIEW AVE, STE 300 SRETARESS | /T SPRUCER DD  DRIE

omY-sT-2P | TORONTO, ONTARIO, CANADA m2-méjs onv-stap | THORNHIAL., ONTHZ D CPITDT LT - 27

TLE P 7 Betete TME F . B Change [ Addition

NAME SWIRSKY, ELI : NAME SRSy, £t .

STREET ADDRESS | 3292 BAYVIEW AVE, STE 300 SREETADIRESS |4 G50 WOMEE 57, Seri7E A/ 0F

CTY-ST-ZF | TORONTO, ONTARIO, CANADA m2-m4js O-STIR SO RONTD,  OrT BRI, 5 AN Gk

TMe 1 Detete TILE [ Change {1 Additinn
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP ’ CHTY-$Y-2IP

TITLE . [ Delete TMmE [ change [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-T1P CITY-ST-2IF

Tme [J Delete TME Ochange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TITLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 118, Fiorida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shali have the same legal eflect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this repont as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an adgféss, with all other fike empowers
SIGNATURE: / LL Swigsky T 26, 2o06  (#6) e -73¥5

" SIGNATURE AND TYPED OR PRINTED anm OFFICER OR DIRECTOR Oate Daytima Phono #




