2006 FOR PROFi¥ CORPORATION FILED
ANNUAL REPORT (AR) Feb 22,2006 8:00 am

DOCUMENT # K50477 Secretary of State
1. Entity Name
02-22-2006 90002 048 ***150.00
J.F.T. FAMILY ENTERPRISES, INC.
Principal Place of Busingss Mailing Address
4680 NW. 7TH AVE_ 4690 N:W=7TH AVE." —— o - - - -
MIAMIFL33127-2304 MISAM] o H"m” ||’ IWI "m N” ‘ll” ’m Iuﬂ Iml I]I“ I’m I’IH m”lll lHlIi
U

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apl. #, elc, 1st MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number Applied For

65-0108477 Not Appiicable
Zip Country o Country 5. Certiticate of Staius Desired (| $8'75 A‘ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAVENDER, JOEL R.

507 SE 11 CT Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33316

City FL | Zip Code

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

SIGNATURE

Signature. lyped or prinled name ol registered agenl and Wiie Il apnbcable {NOTE: Rempslared Agen signatuce required when renstatng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J]  Added to Fees

10 o_rlgdan'j[_)gggﬁggﬁi';igo Stat

TN

OFFICERS AND DIRECTORS 1m. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORSIN 11
e D [ elete HILE Ochange [ Addition
NAME GUERRIER, JOSEPH F. NAME
STREET ADDRESS (4890 NW 7 AVE STREET ADDRESS
CITY-S1-20P MIAMI FL 33127 CITY-S1-2P
TITLE . 3 oetete TTLE [ change  [] Additien
NAME ' - /0 NAME
STREET ADDRESS C&\Q g? STREET ADDRESS
CITY-SI-2P CITY-ST-2IP
TITLE [ perete TITLE [ Change [ Addition
NAME — . NAME —_— -
STREET ADDRESS ) STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TLE [ oejete TITLE ] Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
oITY-S1-7P CITv-ST- 2P
TILE 7 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2IF CHY-ST- 2P
TILE 3 pelete TTLE [ Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P N CITY-ST-2P

12, ! hereby certity that the information supplied with thi lili_ﬁg does not quality for the exermnptions contained in Section 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is tryé ard accurate and thal my signaiure shall have the same legal effect as if made undear oath; that | am an officer or director
of the corporation or the receiver or fruslee empoyered to exacute 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 aykchment with an address/ withy'ail other like empowered.

SIGNATURE: [V

5|Gn1‘runs &NG TYPED OR Pnyh'ED NAME OF SIGNING OFFICER OR D.4EGTOR Date Daytmme Phone #




