S e

FILED
Apr 01, 2008 8:00 am

2008 FOR PROFIT CORPORATION 3
4
ANNUAL REPORT - ecretary of State
DOCUMENT # P00000069663 03-07-2008 90042 048 ***150.00
1. Entity Name
SAMUEL M. YAFFA, P.A.
Principa’ Place of Business Mailing Address
307 WEST ATLANTIC AVENUE 307 WEST ATEANTIC AVENUE B B 0 0 5 5 G 7
SUITE 0-2 SUITEO-2
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444 . .
R | RGO T MO0y
3ol Whesd BHontic Ave..
xR Sue. ’t‘; ‘&‘ 1 01072008  Chg-P CREENG4 (12/06)
ity & State ) 4. FE| Number Applied For
b&m_‘*_bm o\ Y 65-1022617 Not Applicabla
Zp Country $8.75 Additional
33444 \\SQ - 5, _(ie;n_mcareol Stalus Desued ] (] .. Foe Requitad
6. Name end Address of Current Registered Agent 7. Name and Add of New Rag| d Agert
Name s
YAFFA, SAMUEL M - 1.
301 WEST ATLANTIC AVENUE Strest Address (P.O. Box Number is Not Acceplable)
SUITE O-2
DELRAY BEACH, FL 33444
Ciy FL l Zip Codte

SIGNATURE

8, The above named enlity submits I lor the purposa ol changing its registerad office or registerad agent. of both, in the Siate of Florkia. § am tamilia? with, and sccept
the pbligations of register

M -qttmu.amu INUTE: Rugralerd Agent samiurs fcs & whve! ressdding] DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $350. Trust Fund Coninbution. Addad 1o Foes
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE o] {0 Oetee fitee O Change 3 Adattion
NAME YAFFA, SAMUEL M NAME
STREEF ADORESS | 301 WEST ATLANTIC AVENUE, SUITE O-2 STREET AGORESS
oy B DELRAY BEACH, FL 33444 oIy -ST- 2P
WILE 3 Detse e Q@ Crange [ Addition
WAME MANE
| -SIREET ADDRESS STREET ADDAESS - — - - -—
CiTy-51-2P Ciry. sT-2iP
e — [ Deiere e Oichange [ aggiion
RAME HAME —_— -
STREET ADDAESS - — | et asoness - - m=——— = T
T emvstoe v §1- 7@
TITY 5 e #ite £ Shange— 3 Addition -] -
NAME NAME
STREET ADORESS STREET AQCRESS
CITY-57-2P ¢iTY-s1. 29
TmE O Detets T [ Crange [0 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-7P Cmy-S1-20
mE O peise me Ocrange [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
cny-sr-P ciy- - e
12. 1 hareby ceruly that the information suppled with this hlir? coes not quakly for the exemptions contained in Chapiar 119, Florida Siatutes. | further cerlily thal the information
gccurate and that my signature shall have the sama legal etfact as it made under oath: thal | arn an olficer or director

ingdicated on this rapor or supplernental report is true an

changed, or on &n attachment with all gther like empoweres

SIGNATURE;

ol tha corporatian £ the receiver or lrusiae empowered 1o sxecule this reporn a3 raquired by Chapter 607, Florida Statutes: and thal my name appears in Block 16 of Block #1 it

BIGMATURE AMD T‘hﬂnl PRINTED HARE OF KIGNRIG OFFICER OR DI

IRECTDR

~——



