2006 FOR PROFIT CORPORATION

ANNUAL REPORT - _ FILED
DOCUMENT # G77093 ,, Jan 23,2006 08:00 AV

3, Entity Nare Secretary of State
ALAN A. JAFFE, PHD. & ASSOCIATES, P.A.

Princigal Place of Business Mailing Address
1725 N, UNIVERSITY DR, STE. 350 1725 K. UNIVERSITY DR,, STE. 350
CORAL SPRINGS, F&. 33071 US CORAL SPRINGS, FL. 33071 US

WA RITARRIR IR

01182006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE P Aomad T

59-2359734 Mot Applicable
; ; $8.75 Additional
5, Certificate of Status Desirad i Fes Required

6. Name and Address of Current Registered Agent

1215 NI, 5T STREET DO NOT WRITE
CORAL SPRINGS. FL 33071 IN THIS SPACE

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

SIGNATURE

Signature, typed or printec name of registered agent ang title ¥ applicabls. {NOTE. Registared Agent signature required when reinstating) DATE

FILE NOWIII FEE IS $150.00 9. Elsctlon Campaign Financing $5.00 nay Be
After May 1, 2008 Fes will be $550.00 Trust Fund Contribution. [0 AddedtoFees

10. OFFICERS AND DIRECTORS . |

i P
NARE JAFFE, ALAN A
SIRreT ADDRESS | 11215 NW 5TH ST

CTY-ST-7P | CORAL SPRINGS, FL 33071 - Uo0annEaR: 77
i ) fJIa’d?ﬁQG"E@%EéﬂﬂS 150.00
NANE

STREET ARDRESS
CiTY-8Y-2iP

TiLE
NAME

i DO NOT WRITE

s ~IN THIS SPACE

NAME
STREET ADDAESS
CitTy-81-1ip

TALE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

WAME

STREET ADDRESS
CITY-51-ZP

12. [ hereby certily that the information supplied with this filing does not guality for the exemplions contained in Chepter 113, Florida Staiutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatty; that | am an officer or director
of the corporation o the receiver or trustee empowered to exscute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 of Block 11 if
changed, or on an attachment with an addrass, with al other like empowered.

SIGNATURE: Mo QPR Mo A TG sl A ts5-0609

SIENATURE AND TYPED OR PRINTED rm(e Ws CFFIGER OR DIRECTOR Daytime Phone #




