FILED
2008 PO ANNUAL REPORT 10" Jul 05,2006 8:00 am

DOCUMENT # PO0000069663 Secretary of State
‘S ER}{G’?E’?W VAFFA P A 07-05-2006 90001 016 ***150.00
Principal Plage of Busingss : Mailing Address
1098 NW BOCA RATON BLYD. 71098 NW BOCA RATON BLYD.
BOCA RATON, FL 33432 BOCA RATON, FL 33432
e RS AT
G053 NE /Ir AVESUE ?—o; NE /T peae
Suile. Apt. #, etc. Sufte, Apt. #, etc. 06292006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appled For
DeLray bexey Fo DerAY fedcl P 65-1022617 Nol Appiicable
2 23 Y CDU'Z?[‘A Zp 23 Yy Couer(rA 5. Cerlificale of Slatus Desired ) gi'gfqﬁs::m”a'
6. Ne!me and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YAFFA, SAMUEL M

1098 NW BOCA RATON BLVD Stregt Address (P.0. Bor I;Jymber is Nol Acceptable)
BOCA RATON, FL 33432 202 ME AveuE

City Zi;':é?d
Dassy fowcy FL | 585y
B. The above named entily submits this siglement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
tha ohiigations of registered agent.
SIGNATURE QIZQ}O é
Sipnature, /p2; pnrxed MWW il.emd agenl ang ute f aogiicable {NOTE: Registored Agent signalure requyad when reindlating) 4 D!\Tg
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be In accordance with s. 607.193{2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. 0 AddedtoFees corporation did not receive the prior notice.
10. : QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [ Delete it ﬂr‘anga [ Addition
NANE YAFFA, SAMUEL M NAME
STREET ADDRESS | 1098 NW BOCA RATCON BLVD STREET ADDRESS 2o3 pME T Avenutf?
cmy-st-7p | BOCA RATON, FL 33432 CITY-ST-2P damy Lowetl | [ 339¢Y
TITLE [ petete TIME ‘ O Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-AP
TTLE O petete SITLE [Jchange [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TiTiE O Dalete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2P CiTY-S8-2IP
e O Delete TIILE O Change [ Addition
NAME HAKE
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapier 119, Florida Statutes. | further certify that the informauon
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same logal effect as if made under oath; that { am an officer or directer
of Ihe corporation or the receiver or trustes empowergd to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an atiachment with an , with fi! ather iike empowared.,
SIGNATURE: cl8lol @) 27 -3380
TE{{NAIAE OF SIGNING DFFICER OR DIRECTOR Date Caytine Prong »

sscm‘m#ﬁ AND TYPED

S




