FILED
2006 FOR PROFIT CORPORATION ~ = Apr 25, 2006 8:00 am

- ANNUAL REPORT ecretary of State

1. Entity Name
JAFFER ASSOCIATES CORP.
Principal Place of Business Mailing Address -~
2807 N.W. 6TH AVENUE 2437-1/2 UNIVERSITY BOULEVARD
MIAMI, FL 33127 HOUSTON, TX 77005
s e = TR |
Suite, Apt. #, &tc. Suite, Apt. 4, elc. 02092006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Appliad For
56-2354533 yd Not Applicable
ap - - - Country VZip Country 5. Certificate of Status Desired D/ Eei‘;esql‘;dr::i"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Nurmbear is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

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

SIGNATURE
Signature, fyped o printad name of registered agent and ttle ¥ epplicabla. {NOTE: Rogistorad Agent signetura required when roinstating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O] Delete TITLE [Jchange [ Addition
NAME TURNER, JAMES G RAME
STREET ADDAESS-1-2437- 1/2 UNIVERSITY BLVD. STREET ADDRESS
CimY-ST-2P HOUSTON, TX 77005 . CITY-ST-21P .
THE s (& Delete e Dlchange [ Adtion
NAME WHILDEN, ROBERT H I NAME
STREEY ADDRESS | 2437 1/2 UNIVERSITY BLVD. STREET ADDRESS
CITY-S1-2IP HOUSTON, TX 77005 CIy-S1-2IP
TILE P O Detete TITLE [ Change [ Addition
NAME FRIEDLANDER, EUGENE NAME
STREET ADDRESS | 2801 NW 6 AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33127 CITY-ST-2P
TITLE [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§T-219
e [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZiP
TME O pelete TIMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS SYREET ADDAESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby cerily that the information supplied with this Iilin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat re 15%ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryst ered to executa this repon as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arja h all other like empowered.

SIGNATURE: Ey P O Giedlpde— aﬂ/ 9 m/t)b éa$67$,7 273

BHGNATURE ANMD TYPED OR PRINTED NAME OF e Phore &




