2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 21, 2008 8:00 am

DOCUMENT # P00000005007

1. Enfitly Name -

JFT CF THE PALM BEACHES, INC.

Secretary of State

(05-21-2008 90029 040 ***150.00

Principal Place of Busingss M

1120 NORTH FEDERAL HIGHWAY
BOYNTON BEACH FL 33435

ating Address

1120 NORTH FEDERAL HIGHWAY
BOYNTON BEACH FL 33435

DA

2. Pancipal Place of Business - No PC. Bon ¥ 3. Mailing Addrags

Suite, Apl. #, €iC. Suite, Apt. #, eic.

1st MOORE CR2E034 (10/07)
City & State City & Stale 4. FEi Number Appiied For
. 65-0973592 Not Apghicable
Z Counir Zi Co iti
" Rl F Lodniry 5. Certificate of Status Desired O 38'75 Addrtlonaf
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. . S T
343 ALMERIA AVENUE treet Address { . Box Number 1s Nat Acceptablz)
CORAL GABLES FL 33134
City Zipy Code

FL

8. The anove named entity submits this statement for the puroose of changing its registarad office of registered agent, or toth. in the State of Florida. | am iamiliar with, and accept

the ohligstions of registered agent.

s
SIGNATURE =%
Signature, Lyped o prined vane o rogislead naert aned Hig { sophoacio INGTE Regiviered Agent sigitta s reuiras whar réinsnling: DATE
B b T T 7
oo FILE-NOWI FEE.IS$150.00 - - , o Eenci
) . 9. Election Campaign Financing $5.00 may 8e
After May 1, 2008 Fee Will Be $550.00 R Trust Fund Contribution. [0 Addad to Fees

Make Check ?ayabte lo Florida Depastment of State...

10. OFFTCEQS ANMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11

TITLF PVST N e 7 oetete T o Eﬂaﬂge 3 Aadition
NAME TRACH, JUNE F \‘ NAME

STAZET ADDRESS | 1120 NORTH FEDERAL HIGHWAY STREET ADDRESS

CITY-ST-21 BOYNTON BEACH FL 33435 CITY-S1-21P P
LE V —r. 3 Deete TTLE V—-r- —— [] Change Miliﬂﬂ
NiME “TRACk, :So\\‘\ HAME TTn A bo\'\n ¥

STREET ADDRESS N D B sweETaoRess | 9y 50 PN e

. | QC‘

SITY-57-2P -\m ) “’4 [ BT oITY- 5128 P;,__VI At~ Bon T—C._ FI3Ivny
MLk I Detete TiLE [3Change [ Addition
NAME T o - - - THEMET T T - -

STREET ADGRESS STREET ADORESS

SIrY-S1-21° CITY-5T-2IP

TTLE [ peiete THLE [ Change [ Addition
HAME NAME

STREET ADORESS STHEET ADDRESS

oY-ST-21P CITY-GT-2IP

TLE 7 Deicte THILE [ Change ] Addition
HAME HAME

STREET ADORESS STHEET ADDRESS

CHY-ST-2P Cry-S1-28

TITLE O Deigle TALE [ Change  [] Additien
NAME NAME

SIREET ADORESS STREET ADDPESS

aV-3T-28 cIgY-st-aw

12. | hereby certity that the infermation suorlied wath this Hling does net qualify for the exempuons contained in Section 119, Flerida Statutes. | further cenify that the intormation
indicated on this report or supplemental repert is true and accuraie ang that my signature shall have the same legal effact as if made under oath: that | am an officer or director

of the corporaton or the recs
if changed, or on an attachn

SIGNATURE:

T N

ar of trustee empowered 10 8xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it with an address, with all olher line empowered.

“4-99-08 S¢t- Fou-Soy§

{ sﬁlmruni AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gaa CGavumg Fraoce s




