FILED
2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M56167 G 03-17-2008 90011 032 ***150.00

1. Entity Name

JUPITER FARMS, INC.

Principal Place of Business Mailing Address 4 0 0 4 B baJd

4400 BISCAYNE BLVD., SUITE 950 4400 BISCAYNE BLVD., SUITE 950
MIAMIL FL 33137 LS MIAML FL 33137 US
e ICMEICAAIAEAU LR AR
Suite, Apt. #, etc. Suite, Apl. ¥, etc. 02252008 Chg-P CR2E034 (12/06)
City & Stale Cily & Stale 4. FEI Number Applied For
59-2832647 Not Applicable
Ze Courtry Ze Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addraess of Current Reglstered Agent 7. Name and Address of New Ragistered Agant

Name
HALPRYN, ERNEST M

4400 BISCAYNE BLVD., SUITE 950 Streat Address (F.O. Box Number is Not Acceptable)

MIAMI, FL 33137

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Flori¢a. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signate. typed of printed name of registered agent and ntle  applicable (NOTE: Regisierad AQent Signatues raquired when remstating) DATE
FILE NOWIY! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD 7 Delete TILE [ change [ Addition
NAME HALPRYN, ERNEST . NAME
STREET ADDAESS | 4400 BISCAYNE BLVD., SUITE 950 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33137 CIY-ST-2IP
- VPD O pelete TILE [ change [ Addition
NAME WEISBERG, ALAN JAY NAME
_ STREET ADDRESS | 2500 NORTH MILITARY TRAIL, STE 206 STREET ADDRESS
Ciry-s1-ap BOCA RATON, FL 33431 CITY-ST-21F
IMLE S 1 pelete TILE ST E Change (] Addition
NAME HOERNER, JUDITH A NAME HOERNER, JUDITH A.
STREET ADDRESS | 4400 BISCAYNE BLVD., SUITE 950 STREET AD0RESS (4,400 BISCAYNE BLVD., SUITE 950
CITY-ST-21P MIAMI, FL 33137 CITY-ST-2IP TAMI, FLORIDA 33137
HILE VPD ] Delete WILE O Chenge {1 Addition
NAME DEVECCHI, JOHN NAME
STREET ADDRESS | 4400 BISCAYNE BLVD., SUITE 950 STREET ADDRESS
CATY-ST-2P MEAMI, FL 33137 CITY-ST-21P
mie STD O Defete T VPD X crange [ addiion
NAME LABIANCA, PHILIP NAME LABIANCA, PHILIP
SIREET ADDRESS | 4400 BISCAYNE BLVD., SUITE 950 steer ao0fess (4,400 BISCAYNE BLVDL, SUITE 950
Criv-§1-21P MIAMI, FL 33137 orv-s1-2P - (MTAMT, FLORIDA 33137
TLE 0] Delete e [] Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiIY-§1-2P GITY-51-21P

12. | hereby certify that the informati
indicatad on this repart or sy
of tha corporation or the r
changed, or on an attac,

SIGNATURE:

supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statules. | further certify that the information
lamental report is true and accurate and that my signalure shall have the same legal effect as it made under vath; that | am an officer or director
rQr tee empowaered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
Y address, with all other like smpowered.

ERNEST M. HALPRYN, PRESIDENT 2/25/08 (3050 573-4112

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytame Phone #




