"

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P00000005007 Apr 27,2007 08:00 AM
Secretary of State |

1. Entity Name

ity
JFT OF THE PALM BEACHES, INC.

Principal Place of Business Mailing Address
1120 NORTH FEDERAL HIGHWAY 1120 NORTH FEDERAL HIGHWAY
BOYNTON BEACH, FL. 33435 BOYNTON BEACH, FL 33435

A T

04252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Aoled P

65-0073502 i
8. Cortficate of Siatus Desired [ gg-'gfquﬁﬁwl

8. Name and Address of Current Registered Agent

A ey DO NOT WRITE
CORAL GABLES, FL. 33134 IN THIS SPACE ‘

8. The above hamad entty submits this statemaent for the purpose of changing its registered office or ragistered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or pmitad name of segsiersd sgent pncl s § apphcabls {NQTE Regsierad Agent signature requinsd wher: renstitrg) . DATE
8. Elaction Campaign Financing $5.00 may Be
FILE NOWI!! FEE IS $150.00 * ay
After May 1, 2007 Foe will bo $350.00 Trust Fynd Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS l
TILE PVST
NAME TRACH, JUNE F

STREET ADDRESS | 1120 NORTH FEDERAL HIGHWAY
CIFY-ST-2P BOYNTON BEACH, FL 33435

TITLE

e L0000aT40423 _
e s 05/ 14/07-G00RE-015 150, {0
Cify-51-2IP

e

NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S3-21P

e

NAME

STREET ADDRESS
GITY-ST-ZIP

TME

NAME

SYREET ADORESS
CITY-ST-2IP

12 | heraby certily that the information supplied with this filing does not quaiify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repon is true and accurate and that my signature shall have the same legal affect as if made undar oath; that I am an officer or director
of the corporation or the receivar of trustes ampowerad to execute this report as required by Chaptar 607, Flofida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attach t with an address, with all other ke ampowered. S(a I

e /
suc;w:wums:(/;;1m F ™ habe  ~ Quntd T Lack D};&. 42507 1215897

AND TYPED OR PRINTED NAME OF SHINING OFRCER OR DIREC TOR Owytma Phona #




