2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2007 8:00 am
Secretary of State

DOCUMENT # P01000112239

1. Enlity Narme

JAF ENTERPRISES, INC.

02-26-2007 90064 001 ***150.00

Mailing Address

440 SANTANDER AVENUE #2
CORAL GABLES, FL 33134

Principa! Place of Business

440 SANTANDER AVENUE #2
CORAL GABLES, FL 33134

40024200

LA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. #, elc,
Suite. Apt. . et uite. Apt. 4, ete 02062007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1154801 Not Applicabie
Zip Countr Zi Countr ! i i
¥ P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6§, Name and Address of Current Registerod Agent 7. Mame and Address of New Reglsterad Agent
Name

SCHWARTZ, MICHAEL
2514 HOLLYWOOD BLVD SUITE 508
HOLLYWOQD, FL 33020

Street Address {P.C. Bex Number is Not Acceptable)

City Zip Code

FL |

8. The abova named entity submits this statemant for the purpose of changing its registered office or regisiered agent, or poth, in the State of Flerida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of regislarad agent and tle i applicable

(NQTE: Registerad Agent sighalura required when rainsiatng)

DATE

FILE NOWI!! FEE iS5 $150.00

After May 1, 2007 Fee will be $550.00 Teust Fund Conribution.

9. Election Campaign Financing

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T Delete TITLE O Change ] Addition
NAME FORD, JENNIFER ANN HAME

STREET ADDRESS | 440 SANTANDER AVENUE #2 STREET ADDRESS

CiIy-sT-2p CORAL GABLES, FL 33134 CITY-ST-2IP

TITLE [ Delete 1TE [ Ghange [ Addition
NAME HAME

STREET ADDRESS STREFT ADDAFSS

CTY-ST- 2P CITY-ST-2IP

TIMLE O Delele TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§1-21P CIfY-S1. 21P

TiTLE 7 Delete TITLE [ change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2p

TITLE O Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CIFY-S1-2P

TITLE 7 Detese TME [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certiy thai the information supplied with this Tling does nat qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this reporl or supplememal report is true and accurate and thal my signature shall have lhe same legal effect as il made under oath: thal | am an officer or direclor
of the carporation or the receiver or truslae empowered 10 exscule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other Jike empowergd.

SIGNATURE: (__|

S5 -Y¥4-0157_

Z-20.07

el
s?"'runs AND TYPED H RINTED NAME oj $IGNING GFFICER DR DIRECTOR
T

Date Daylima Phone 4




