FILED
* ..., 2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M40904 : 05-07-2007 90066 027 ***150.00

1. Entity Name

JAFFE & COMPANY, P.A.

TN
Principal Place of Business b ) Mailing Address
3107 STIRLING ROAD SUITE w—@ 3107 STIRUING ROAD SUITE 20+ 3~ 40107174

P

FT LAUDERDALE, FL 33312-8500 FT LAUDERDALE, FL 33312-8500
R SO RTARAR AR R
s et N0/} st Ao dj_:;/}/ 01082007  Chg-P CREU34 (12/06)
City & Siate City & State 4. FET Number ] Applied For
59-2735043 ot Applicable
Zip Country Zip [ Contry 5. Cerlieate of Status Desired 0 Eese.ggmﬁ?g;ﬁonal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglistered Agent
MName
JAFFE, ARTHUR .
3107 STIRLING ROAD SUITE 2 Street Address (P.G Box Number is Not Accepiabie)
FT LAUDERDALE, FL 33312-8500 1

Lo tré- O‘DQ/—
Cily FL ‘ Zip Code

8, The above named entily submits this slalement tor the purpose of changing ils regislered olfice of registered agenl. or both, in the Siale of Floridza. | am famikiar with, and accept
the abligations of registered agent.

SIGNATURE

Sigratare. ypead or ginked rans ol IBgisie og apent & W apphabils FMOTL Tuipesarcd AGUR GIRALITE TOSaed W redl graling) AT
FILE NOWI!! FEE IS $150.00 9. Eiection Cariug\aign F‘mancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Conitnburon, O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST O peivie WiLE [J charge [ Adgition
HAME JAFFE, ARTHUR J. HAME }
STREET ADORESS | 3107 STIRLING ROAD SUITE Do STHEET ALDRESS § L )
CITY-57-21F FT LAUDERDALE, FL 333128500 Cify-§7-2P
e O besete TITLE O change (] Addition
HAME HAME
SIAEET ADDRESS STREET ADDAESS
ciry-s1-ap ) . CITY-ST-2IP
e [ Oetete TTLE O change ] Addition
HAME HAME
STREET ADDRESS SIREET ALORESS
CITY-ST-ZiP Ciry-ST-2P
MLE 3 Dexcre TILE O change [ Adaition
HAME ‘ NAME
STREEY ADDAESS STREET ADDAESS
Cry-s1-2ip Ciry-ST-21P
TITLE O petete TILE [ change [ Adition
HAME - MAME
STREET ADBRESS . STREET ADCRESS
CITy.5T-2P CITY-ST-2IP
TTLE [ peteie TIrLE O change [ Add:tion
MAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-51-2IP

2. | hereby certily that the information supplied with this filing does nat qualify for 111e exemptions contained in Chapter 119, Florida Statutes. | furiher centify that the information
indicated on this report or supplemental repot is true and accurate and that my signature shall have the same legal etfect as it made under oath, thal | am an ofticer or director
of the corporalion or the receiver or trustes empowered 10 execute 1his report as required by Chapter 807, Flerida Statutes, and that my name appears in Block 10 or Biock 111t

changed, or on an altachmant with an address, with all other I
¢/ vofe ﬂY-?a'r/oxfoj

SIGNATURE: ;
. Date Dayumg Procs §

SIGNATURE AND TYPED DA PRINTED NAME GF BIGNING OFFICER OR DIRECTOR




