2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19, 2008 8:00 am

DOCUMENT # P01000112239

1. Entity Name
JAF ENTERPRISES, INC.

Secretary of State

02-19-2008 90020 002 ***150.00

Mailing Address

440 SANTANDER AVENUE #2
CORAL GABLES, FL 33134

Principal Place of Business

440 SANTANDER AVENUE #2
CORAL GABLES, FL 33134

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02062008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For

65-1154801 Nat Applicable
Zip Couriry Zip Couniry 5. Certilicate of Status Dasirad [ $8.75 additional

Fea Required

€. Name and Address of Current Registeraed Agent

7. Name and Address of New Registerad Agent

Name

P

SCHWARTZ, MICHAEL
2514 HOLLYWOOD BLVD SUITE 508

Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 330620

City

FL ] Zip Code

8. The above named entity submils 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, Iyped of printead name of regisiered agent and tie if applicable.

(NOTE: Registered Agenl signalure required when reinstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contributian.

9. Election Campaign Financing

55.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TiTLE D 3 Delete TIRE [Jchange  [J Addition
NAME FORD, JENNIFER ANN NAME

STREET ADORESS | 440 SANTANDER AVENUE #2 STREET ADDRESS

CITY-S1-2IP CORAL GABLES, FL 33134 CITy-ST-2IP

TILE 1 Delele TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TIRE [ vetete TILE {Ochenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P o CIrv-sT-21P R U
TILE O Geiete TTLE [ Charge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDFESS

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

TITLE O Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CllY-51-2IP CITY-ST-2IP

Trme ] oelete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-$i-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualily for Ihe exemptions contained in Chapter 119, Flerida Statutas, | further certity that the informaticn
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal eitect as it made under cath; that I am an officer or director
is report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

of the cerporation or the receiver or trustge empowered to exegd
changed, or on an attachment with.an address, with all otherfike satrGwered.

SIGNATURE:

2-(5-0¢ 305.4¢2, %229

Date Daytime Phone #

snumryﬁiwo TYPED OR ﬁlm‘sn NAME OF s::;/ima GFFICER OR OIRECTOR
v



