2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24, 2006 8:00 am

DOCUMENT # P01000010739

ecretary of State

04-24-2006 90379 016 ***150.00

1. Entity Name
COMRAS JEFFERSON, INC.

Principal Place of Business

C/0 THE COMRAS COMPANY OF FLORIDA, INC.
407 UINCOLN ROAD MALL, SUITE 9-F
MIAMI BEACH, FL 33139

Maiting Address

C/0 THE COMRAS COMPANY GF FLORIDA, INC,
407 LINCOLN ROAD MALL, SUITE 9-F
MIAMI BEACH, FL 33139

AYUb Lo~

R

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suita, Apt. #, etc. 04172006 Chg-P CRZEO034 (11/05)
City & State City & State 4. FE1 Number Applied For
80-0004422 Not Applicable
Zip Country Zip Country i . $8.75 adqditional
) 5. Certificate of Status Desired a Fes Roquired
8. Name and Address of Current Roglsterad Agent 7. Name and Address of New Reglstered Agent
Name

CAMRAS, MICHAEL

MicAEL COMBEAS

C/O COMRAS JEFFERSON

407 LINCOLN RD., STE 8F
MIAMI, FL 33139

treet Address {P.C. Box Numbardg Not Agcaptable)}
§Hn’€

3 LinNACLN

GF

YMIAMIL BEACH

FL [25%q

8. The abave named entity submits
the obligations of regj

SIGNATURE

tatament for the purpose of changing its registered office or 1egistered agent, or both, in the State of Florida. | am familiar with, and accept

.typedu'r;?fadmmu\‘ agont &nd

tie i

(NOTE: Registered Agent signature required when renstatingy

DATE

7
FILE NOWIll FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2006 Foo will ba $550.00 Trust Fund Contribution. OO0  AddedtoFaes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE 1 Change  [J Aodition
NAME COMRAS, JOSEPH NAME
STREET AQDRESS | 407 LINCOLN ROAD MALL SUITE 9-F STREET ADDRESS
CITy-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-ZIP
e D ] Delete TME Octange [ Axdition
NAME COMRAS, MICHAEL RAME
STREET ADDRESS | 407 LINCOLN ROAD MALL SUITE 9-F STREET ADDRESS
CRY-ST-2F 1" MIAMI BEACH, FL™3313% - ‘on-srap — — - - - -
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
Lt O elete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TmE {1 Delete TME O Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§1-21P
TiE ] Detete -TILE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that 1 am an ctficer or director
of the corporation ¢r the receiver or trustee empowersd Lo exacute this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or &n an attachment with an adgress, with ghl other like empowerad.

SIGNATURE:

SIGNATURE AND TYPE'OR PRINTED RAME OF BIGNING OFFICER OR DIRECTOR Daytima Phone #




