FILED

2008 FOIR:&SELTR%%%%%RATWN Mar 31, 2008 8:00 am

DOCUMENT # M40904 Secreta ) of State
1. Entity Name 03-31-2008 90029 047 ***150.00
JAFFE & COMPANY, P A.
Principal Place of Business Matling Address -
3107 STIRLING ROAD SUITE 201 3107 STIRLING ROAD SUITE 201
202 202
FT LAUDERDALE, FL 33312-8500 FT LAUDERDALE, FL 33312-8500 |
e IETE I AR EREANARCAAAI
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-2735043 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired ] ?g‘ggq lﬁ:i:éxionai
6. Name and Address of Current Registered Agant 7. Name and Addreas of New Registered Agent
Name
JAFFE, ARTHUR
3107 STIRLING ROAD SUITE 201 Street Address (P.O. Box Number is Not Accepiabie)
202
FT LAUDERDALE, FL 33312-8500 _
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, oz both, in the State of Florida. 1 am familiar with. and accept
the obligations of registesed agent. 1

SIGNATURE
Signature. typed or prinled rame of regisiered ages and ule if apphicabily, {NOTE: Regislered Agent signature tetdired when reinstating: DATE
FILE NOWH! FEE IS $150.00 9. Eiection Campaign Einamcing $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
16. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PST 3 patele TITLE [3 Change  [J Addition
HAME JAFFE, ARTHUR J. HAME
STREET ADDRESS | 3107 STIRLING RD. STE 202 STREET ADDAESS
Cry-S1-2P FT LAUDERDALE, FL 333128500 CITY-ST-2P
TMLE O Delete THLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CIy-ST-ZiP
TILE [ belete TITLE [ Change [ Adgition
NAME NAME
SIAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5$T-2P
TITLE O peleie TITLE change [ Addition
NAME NAME
STAEEF ADDRESS STHEET AODRESS
CITY-ST-21P CITY-ST-219
TTLE O pelste TITLE O change  [7] Agdttion
HAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-51-299 CITY-ST-2IP
TIE [ pelete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ARDRESS
CITY-8T- 2P CITy-§1-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 507, Florida Statutes; and that my name appedrs in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. !

SIGNATURE: SIGNATUREANDTVPEDORPRMEDNAMED@%/ 5‘; ﬁ L?

ING OFFICER OR DIRECTOR Date Daytime Phore X




