r
/" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 8:00 am
DOCUMENT # J57932 = ecretary of State

1. Entity Name * ok ok
JAFFEE CRUISE CONSULTANTS, INC. 04-30-2007 90860 041 ***150.00

Principal Place of Business Mailing Address
23123 STATERD. 7, STE. 330 23123 STATERD. 7, STE. 330 TYVIVOLY
BOCA RATON, FL 33428 BOCA RATON, FL 33428
e TRV AN ELRICAAR ORI
23122A Sandlefoot Plaza 23122A Sandlefoot_Plaza
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
Boca Raton, FL Boca Raton, FL 59-2791498 Nol Applicable
Zip334 28 Country 3ZI30428 Country 5. Certificate of Status Desired O Seae.ge?qﬁ?eﬂ"onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JAFFEE, SIMON 3.
23123 STATERQAD 7 Street Address (P.Q. Box Numnber is Not Acceptable)
SUITE 330
BOCA RATON, FL 33428 23122A Sandlefoot Plaza
City Zip Code
Boca Raton FL I 33428

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

SIGNATURE
Signature, typed of orinled nams ol registared agent and Iile if applicable {NOTE: Registered Agen| Signature required when feinstaung) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inamcing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dv O Delete TITLE XX cChange [ Addition
NAME JAFFEE, SIMON S. HAME
STREET ADDRESS | 23123 STATE RD 7 STE330 sweeTa0oness | 23122A Sandlefoot Plaza
CITY-ST- 2P BOCA RATON, FL 33428 CTY-SI- 2P Boca Raton, FL 33428
TITLE ] Delete TITLE [TcChange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TILE [ Delete TITLE () Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE D) crange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
FITLE 1 Delete THLE [J Change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIry-51-2IP
TITLE [ cetete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7:P CITY-ST-2IP

12. | hereby cenlify that the infori
indicated on this report or sugpl
of the carporation or the receiverOr {rustee empo e this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

‘ 426l 0SLL- fi3-51 54

SIGNATURE: "

SIGNATURE AND TYRED OR PRINTED NAME OF SIGRTNG OFFICER OR DIRECTOR c‘-"'/ Date Gavume




