N

, - 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 395265

1. Enrtity Name

JEFFROSE, INC.

PFrincipat Place of Business Mailng Address
2875 NE 191 STREET - SUITE 404 2875 NE 197 STREET - SUITE 404
AVENTURA, FL 33180  US AVENTURA, FL 33180 S

FILED
Feb 05, 2007 08:00 AM
Secretary of State

ATV

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number Apphed For
59-1456882 Not Applicable

0 $8.75 adaitionas

§. Cernficate of Status Dasired
! ' Fes Required

6. Name and Addross of Current Registored Agent

REINHARD. SANFORD N
2875 NE 191 STREET - SUITE 404
AVENTURA, FL 33180

DO NOT WRITE
IN THIS SPACE

8. Tho above named entity submats this stalamant for the purpose of changing its registered office or registered agant, ¢r both, in the State of Florida, ! am familiar with, and accept

the obiigations of registered agenl.

SIGNATURE

Suralari 1D Ur ontsed narbe ul igestanikl ayent and tig |l apphcania (NOTE Ragstared Agani s.gnaiura requirad whan rainsiakng) DATE
FILE NOW!!I FEE 1S $150.00 ¥ Election Canaign bnenong $5.00 vay 8o
After May 1, 2007 Foe will be $550.00 Trust Fund Contricution. Added to Foes
_10. OFFICERS AND DIRECTORS [
urs ST -
s SACKS, JEFF LADD00E 1 96

St ranpetss | 470 WEXFORD CRESCENT
riy SI AR MONTREAL, CANADA, CA H3X 1E2

i P

NAM SACKS, CELIA

SIRLT ADDRLSS | 170 WEXFORD CRESCENT

Ciy Sl MONTREAL, CANADA, CA H3X 1E2
I VP

HAM| SACKS. ROSE

st apnpess | 170 WEXFORD CRESCENT
Cily-§1.21P MONTREAL, CANADA, CA H3X 1E2

[LH]

NAME

ST AMIRESS
ciy st
il

HAMI

Slie | ] ADDRESS
Gty g1
L

WAME

SIRLLY ALUKLSS
CHr-S1-4P

—

BT
02,08,07-a0007-001 150,00 |

DO NOT WRITE
IN THIS SPACE

12. | hareby cetlity that ine informalion supplied win this lang does nol quaity for the exemptions contained in Chapter 119, Florida Statutas. | further cantfy that the wnformation
ndicated on tis repornt or supplomental report 1s true and accurate and that my signalure shail have 1he same lega! effect as if made under oath; that * am an offiger or director
worad lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ol the corporation o the receiver or trusteg ol

all Sther like ampowered.

SIGNATURE:

Ol -10-O7 Thezniaydy

WTED NAME GF SMWANG OFFICER OR DIRECTOR

Dale Daylirma Paone &

o /// e’



