2006 FOR PROFIT CORPORATION
- ' ANNUAL REPORT

FILED

Jan 23, 2006 08:00 AV
Secretary of State

DOCUMENT # M95662

1. Enlity Name

JEFF, INC.

Principai Piace of Business Mailing Address

1483 NW 7 AVE 1483 N.W. 7TH AVE,
MIAMI, FL 33136 US MIAMI, FL 33136

DO NOT WRITE IN THIS SPACE

AT ARERARTEER

01162006  No Chg-P CR2E034 {11/05)
4. FE Number Applied Feor
65-0069526 Mot Applicable
; . $8.75 Acditional
5. Certificate of Status Desired O Fee Recuired

6. Name and Address of Current Registered Agent

CROSA, MICHAEL
8300 SW 117 AVE
208

MIAMI, FL. 33186

DO NOT WRITE
IN THIS SPACE

8. Tha above hamad entlty submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florlda. | am familiar with, and accept

the cbiigations of registered agent.

SIGNATURE

Signature, typed er prited name of ragistersd agent and ttls it applicabie.

{NOTE. Registacad Agent signalurs requited when reinstating) DATE

FILE NOWI FEE IS $150.00

Aftsr May 1, 2006 Fee will be $550.00 Trust Fund Condribution.

8. Election Campalgn Financing

$5.00 atay Be
Added fo Fees

10. QOFFICERS AND DIRECTORS T

miE PSD

NAME CLEIN, FLORENCE
STREET ADDRESS | 7811 BEACHVIEW DR
CITY-ST-21P N BAY VILLAGE, FL

TnLE

NAME

STREET ADDRESS
GiTy-§T- 782

TILE

NAME

STREET ADDRESS
CiTY-ST-21P

THLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TILE

NAME

STAECT ADDAESS
CITY-§1-78

TNE

NAME

STREEY ADDRESS
CITY-S1-ZI

DO NOT WRITE
IN THIS SPACE

12, § hereby certify that the information suppilied with this filing does not qualify for the sxemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report ar supplementa! report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recstver or trustes empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 §f

changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE: ¢ (e~

Jo0-0¢ .

SIGNATURE AND TYPED OR PRINTED NRAME OF SIGNING OFFICER OR DIRECTOR

Daylme Phore %




