2007 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED
May 01, 2007 08:00 A

DOCUMENT # P02000062491

1. Enity Name
NORMAN JAFFE ENTERPRISES, INC.

ecretary of State

Mailing Addrass

555 SW. 12TH AVENUE
SUITE 101
POMPANO BEACH, FL 33069

Principal Place of Business

555 S.W. 12TH AVENUE
SUITE 101
POMPANO BEACH, FL 33069

DO NOT WRITE IN THIS SPACE

LT

03212007 No Chg-P CRZEQ(34 (11/05)
4. FEI Number Applied For
55-0802484 Not Applicabie

$8.75 Additional

5. Certificate of Status Desired a Fee Required

6. Name and Addrass of Currant Registared Agent

GOLDMAN, BRUCE J

CITY NATIONAL BANK BLDG.
2701 LE JEUNE ROAD, SUITE 404
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purposa of changing its registered office or registared agent, or both. in the State of Flarida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, Iypec of printed name of ragistered agent and e if applicebla.

(NOTE: Ragistarea AQent signaure raquired whan reinatating} DATE

FILE NOW!I!l FEE IS $150.00

After May 1, 2007 Fae will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Finangsing

SS.OO May Be !
Added to Fees '

10, OFFICERS AND DIRECTORS \

TITLE D

NAME JAFFE, NORMAN §

STREET ADDAESS | 555 S.W. 12TH AVENUE SUTIE 101
CITY-ST-2iP POMPANO BEACH, FL 33069

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-§1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

RAME

STREET ADDRESS
CITY-sT1-282

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

DO NOT WRITE
IN THIS SPACE

LOOOD0 7495293
ORA1BA07-30041 013 150,100

12. | hereby cerlify thai the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information |

indicated on this repont or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under cath; that | armn an offices or director |

of the carparation or the receiver or rustee ampowered (O

changed, or on an attachment with an address, with all r ke empowered.

SIGNATURE:

ecute this report as required by Chapter 607, Ficricia Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED GR 7647::.1 WAME OF 8)

G OFFICER OR DIRECTOR

Date Dayume Frona &

/ L4



