FILED
" 2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT .. Secretary of State

DOCUMENT # F03000002473 03-19-2007 90057 045 ***158.75
1. Entity Name
JAFFER ASSOCIATES CORP.
Principal Place of Business Mailing Address
2801 N.. 6TH AVENUE 2437-1/2 UNIVERSITY BOULEVARD 40036930
MIAMI, FL 33127 HQUSTON, TX 77005
PR o ST OO GEEE WA
Suite, Apt. #, etc. Suite, Apt. #, etc, 03142007 Chg-P CR2E034 (12/06)
City & State City & State ] 4. FEI Number Applied For
L 56-2354533 . Not Applicable
Zip Country . Zip - Country " . $8_75 Additional
5. Certificate of Status Desired EB/ Fos Required na
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 Straet Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

B. The above named entity 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
Signatire, typed or printed name ol regitered agenm and title § applicabla. (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11_~
e Vv O Delete e e _ O Change [ Addition
NAME TURNER, JAMES G NAME FURIATE, T¢MoThy
STREET ADDRESS | 2437 1/2 UNIVERSITY BLVD. sreeTaomeess | R YO/ VD o AVE
omy-sT-ZP | HOUSTON, TX 77005 P CITY-ST-ZP MiAM L D3/R 7
e P [ fetete it Ol Change (] Adticn
NAME FRIEDLANDER, EUGENE NAME
STREET ADDRESS | 2801 NW 6 AVE STREET ADDRESS
CITY-ST-ZIPF MIAMI, FL 33127 CITY-ST-ZIP
TITLE O pelete TMLE T onange [ Addtion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CTY-ST-2P CITY-57-20P
it (3 Delete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-ST-ZIP cry-st-2r

12. | hereby certify that the information sppplied with this fj

ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple tal report is i nd accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee emp ‘ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withlan address, wil all other {ike empowered.

SIGNATURE: - FuyliaTe. ‘3/ /S é// 07 305 L7733

muam‘mﬁ@‘;ﬁﬂ TED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #
\

A\l



