29008, FOR PROFIT CORPCRATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M95662 Apr 07,2008 08:00 A
t. Enlty Narne Secretary of State |
JEFF, INC.
Faircipzal Place of Business Ma inyg Addiess
1483 NW 7 AVE 1483 N.W. 7TH AVE.
MIAMI FL 33138 MIAMI FL 33138
2. Pragipal Place o Businnss - No 2 G, Bos # 3. Mading admiags
Suite, Apl. #, etC, Sule, &pl 4, oo 15t MODRE CR2E034 (10/07)
City & State Ciy & S1a1e 4, FE1 Numiber Appried Fer
65-0069526 Mot Aprdinable
d DU Zr Country it
" Couniry F Loty 5. Certlicate ol Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
N
CROSA, MICHAEL -~
e ss (P 20x N =115 Nat Aceeplable)
8900 SW 117 AVE Sueel Address {P O Pox Number s Nat rsptahle;/
208

MIAMI FL. 33186

;(:iwy . FL 21 Cade

I -

8. The ancve named ertily SuDmits (his statement for the pursose of changng is -egistered affice or registered ageni, or ootn, inthe Sate of Flonaa, Tam familiar wieth and accept
the chiigations of rewitiered ayent.

SIGMATURE

S e G e A O g gl ot D EE ] e 1A RLTE Bieganaee AZOTT i alan tarie sz e e i ) DATE

—
™ -
LE Now!! 1S $150.00 8. Ciecuos Camaaign Finareing $5.00 May Be
Aﬂe May 1, 2008 Fi e B Trus; Furdd Centriowtion. [ Added to Fees
Make Check Rayable to Horida DEpariment of State
10. OFFICERS AN DIRECTORS 11. ADDIMIONS/CHANGES TG OFFICERS AND DIRECTORS [ 11
ITF PSD [ Deer Titit [ Chaga [ fddiion
HEME CLEIN, FLORENGCE KaE HRC0D *'"‘“'r"? i
, A4 1t 1CM

$TREFT ADDRESS | 7500 BEACHVIEW DR, CIRETT ADORESS 0413708~ 15000
Sy ST 212 NORTH BAY VILLAGE FL 33141 CiTy-ST- 7
Lt [ Deate HIF [JCtarge [ Addution
AT HE AL
STREET ARDRFSS STAFET ALDRFSS
QY- 5T 71 CITy-ST- 21
MLl [T peete ML O ckange ] Addinon
HATAL (A
STREET ADGRESS STHEET ADORESS
CIFY 5T 217 LInY-5I- 2P
i O deete Tt  Ciange [ Aodion
MNANE MAML '
SIR=LT ADGRLSS CIREE' ADIRESS
A BE LITY -3 2P
TiTLE O pege e O clange 7] Acdition
HAME HaKL §
SIRCEY ADLRLAS STREET SDIRESS -
RN GITY-51- 280
TTLE [ betete e [ chasge ] Additan
HAME HERE
SIREET ADDRESS STAULT AODRLSE
CilY-ST- 27 Y & 2

12. | hereby certfy that the intornaation suuched waib this Tlhng does nat gualdy for the exemet ans nontaingd in Secbior 1139, Flerida Staiutes | ortaer certly that the intnomation
incicated on this report or supplerrertal repurt is (e and ascurale aa that my signaiure snall bave e same ir.gal attect as b made uer cath that § am an etheer or director
of the corporaten or he receiver or lrustee ampewered (5 execute this report gs required By Chapier 607 Flonda Statutes: and that iny name appears in Block 12 o Block 11
it changes, or an anartachnien wih an adoress, wih &l \,.hw line empiweed.

sionaTuRe. “XZrunco Cleeny  fropenk CLEN - 05 20540/3y30

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR [FAAS ok o




