2008 FOR PROFIT CORPORATION
. ANNUAL REPORT {(AR) FILED

L
DOCUMENT # G23667 Feb 19, 2008 08:00 AM
1. Entily Name S
ecretary of State
JAFIC, INC. ry
Principat Place of Business Mailing Address
315 MELODY LANE 315 MELODY LANE
% JANICE FICARROTTO, P.O. BOX 180458 . % JANICE FICARROTTO, P.O, BOX 180458
. us
2. Prncipal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl, #. Btc, Saite, Apt. #, Btc 185t MOORE CR2ED34 (10/07)
City & State City & State . 4. FEi Number Applied For
59-2252626 Not Apglicable
Zp Couniry Zp Cauntry 5. Certflicate of Status Desired O $8'75 Additional
) ’ v Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent

Name

;L%Aagfgg)g' LJAANNlECE Street Address (P.O. Box Number is Not Acceptable)

CASSELBERRY FL 32718

City FL Zip Code
8. The above named entity submits this statement for 7 ce of changing its registered office or registered agent, or toth, in the Sate of Flonda. | am famibar with, and accept
the obiligalions of rseses. + Agent, : / |
".' . ’ o
SIGNATURE. e P . - — ML !
. . e T P ca v GUE D i NITE Fagisierad Agord snatden réquied whe soursiabingl DATE \

9. Election Campaign Finaneing $5.00 May Be
Trust Furd Centribution. s 1] Added to Fees

u Meke Check Payabla lo Floﬂda Depanment oi State .,,'

10. OFFICERS AND DIHECTOHS 1t ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS 1IN 1

e P O oeete e  Change ] Asdition
HAME FICARROTTO, JANICE NAME _

STREET ADDRESS | 315 MELODY LN. STREET ADDRESS 1_ 003 15000

CITY- ST- 717 CASSELBERRY FL CITy-51- 730 -

TITLE ST [ peiete 1ITLE [ Crange [ Addition
NAME FICARROTTO, JOSEPH R HEME

STREET ADDRFSS | 315 MELODY LANE STRFFT ADDRFSS

CITY-51-21F CASSELBERRY FL CITY-ST-2IP

HTLE [ perete THLE [I Change [ Addition
NAME HAME .

STREET ADGRESS SIREET ADDRESS

LATY-$T- 2P CITY-57-2IP

MLE [ Delete TILE JCange ] AdcMlicn
HAME HAME

STREET ADGRESS STALE ADURESS

CIiY-ST-21P CITY-31-21P

TITLE 1 Detete THLE 3 change [ Aadition
HAME NAWE

STREEY ACDRESS SIREET ADDRESS

CiTy-ST-21P CIrY- S1-2ip

TLE ] pelete TITLE [J Change  [J Additan
NRAZ NAME

STREET ADDRESS STREET ADDRESS

Gry-gr-zip CITY-ST-2IP

12. | hareby certify that tha information supplied with this filing doas not qualify for the exernplions contained in Section 119, Flerida Statutes. | further certfy that the infarmation
indicated on (s report or supplementai roport is irue and accurale and that my signature shall have the sama legal ettect as f made under oafh that | am an officer or director
of tha corporation ¢r the regeiver of trustee empowered to execule this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an aitaghrhent will an adaress, with all piar Hie ampowered.
g P 7 —

SIGNATUR ) & \/F CArep A 7/ <

)
Ei GNATURE mn TYPED R BM %D NAME OF SIGNING OFFICER O BIREGTOR Cia Naytne Frone #




