2006 FOR PROFIT CORPORATION FILED
\ ANNUAL REPORT (AR) \ Mar 09, 2006 8:00 am

DOCUMENT # P01000066832 Secretary Of State
1. Entlly Name
03-09-2006 90164 036 ***150.00
J G F SERVICES INC.
Principal Place of Business Mailing Address
17933 SW 55TH ST 17933 SW 55TH 5T
e e | ”Il“ll”” II‘l' 'ml“m IIm “m ||”| |”‘| I”I' m" “lll “l‘ll‘ ”‘II’
2. Pnncipal Place of Businass 3. Malling Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State Cny & Staie 4. FEl Number Applied For
65-1121358 Nat Applicable
Zip Couniry Zp Country 5. Cantificate of Staus Desired O ggzgesq :\i:!:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
f?ggfyﬁ}ég%ﬁ%%s W Street Address (P.O. Box Number is Nol Acceptable)
FT LAUDERDALE FL 33331
City FL Zip Code

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. 1am familiar with, and accept
ihe obligaticns of registered agent.

SIGNATURE .
Segnalute, tyged an ponled narme of regislered agenl and e il apphcalye (NOTE Regilcren Agen signalure retanad when renstatmg) ORTE

iy F..ILE-NOW!." FEE»lIS $1 59'00" 9, Election Campaign Financin
S A.ﬂe'.. May__" 2006 Fee wi" .Be—.$;550'00 Trust Fund Cc?mrigbulion. [% };\scii.e%?oh;aeisae
Make gherclk,Payqblerto Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PTD 3 delee TILE 1 Change [T Addilion
NAME FALKOWSKI, JAMES NAME
STREET ADORESS | 17933 SW 55TH ST STRFET ADORESS
CIvY-S7-2ip FT LAUDERDALE FL 33331 CITY-87-2P
TIRE VSD ﬂpmetg TITLE [ Change [ Addilian
MAME FALKOWSKI, GAYNELL B NAME
STREET ADDRESS | 17933 SW 55TH ST STREET ADDRESS
cimy-51-21P FT LAUDERDALE FL 33331 CITy-5T-21P
wme b _ : 1. Datets 1INy L. . L. [ Ghanee___ [71 Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
e O velete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71P CITY-S1-2IP
THLE [ Detete TTE [dchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-24p CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addilion
RAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 7P CITY-S7-2IP

12. | hereby certily that the informalion supplied with this tiling does not quality for the exemplions contained in Section 119, Florida Statules. t further certify that the information
indicated on this repert or supplemenial report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11
i changed, or on an attachment with an address, wi ke ermnpowered.

SIGNATURE: L2800 g5y - 983- 7519

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date tlaytme Phone 4




