.2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2007 08:00 A
AEa Secretary of State

DOCUMENT # P00000103079

1. Entity Name

JIFFY ENTERPRISES, INC.

Principal Place of Business Mailing Address
478 13TH STREET 418 13TH STREET
ST. CLOUD, FL 34769 ST. CLOUD, FL 34769

N0 0 A

04102007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE v Fopied o

58-2580637 Net Applicable

$8.75 Additional

5. Certficate of Status Desired | :
Fee Required

6. Name and Address of Current Registered Agent

PATEL, MUKESHKUMAR R DO NOT WRITE

418 13TH STREET

ST. CLOUD, FL 34769 IN THIS SPACE

8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
', Signature, typed or printsd name of registared agent and tills If applicable. (NOTE: Registarad Agani signalure raquired when reinsiating} DATE
 FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be -
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. [0  AddedtoFees
10. CFFICERS AND DIRECTORS [
TITLE PSTD
NAME PATEL, MUKESHKUMAR R
STREET ADDRESS | 418 13TH STREET
orv-s-2p | ST CLOUD, FL 34769 boOB00T 16642
— D4./20/07-B0D16-012 150, O
NAME ,
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME

rvstae DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2I1P

TNLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | nereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legaf effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or o an attachment with &n address, with all other ke empowered.

SIGNATURE: %= ] =52 ' v o [19107 Yor 3722377

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytma Phone #




