2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000088398 Feb 18, 2008 08:00 AN
1. Entily Name S
ecretary of State

JASON KOLIFRATH, INC. ry
Prricipat Place of Business Mailing Adidress
6928 NW 30TH AVE. 6928 NW 30TH AVE.
S e H"”"’ w ||H| “l"llwllm IIH‘ ||‘|’ ml”ml "”l ml”mm ” lm
2, Prncipat Place of Business - No P.G. Box # 3. Mailing Acdcrass

Suite, Apt. #, etc. Saile &pt #, Blo 151 MOORE CR2E034 (10/07)

City & State Cuy & Slate 4. FEi Numper Apphed For

52-2374086 Not Apsticable
Zm Ceuntry e Country 5. Cerficate of Stafus Desved [0 98+79 Acditional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

gg?%Fngldf]@SA%E Sreet Address {P.O. Rox Number is Not Acceptable}

FT. LAUDERDALE FL 33309

City FL Zip Code

8. The apove named ertity Submits thus statement for tha purpose of changing ils registered office or registered agent, or £oth, in the State of Flonda. 1 am familiar wih, and accept
the chiligalions of reaistered agent.

SIGNATURE

S ghutts e, Lypod OF RInned hian 2l reg sivred aoert avile farpheacio. INGTE Regisierao AZor | £ {0 lae 0urss wheft -qirtalr g) DATE

¢, Election Campaign Financing $5.00 may Be
Trust Fund Conuibution. [1 Added to Fees

ORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECT

TIVEE P O peete TIMLE D change [T Addilion
HAME KOLIFRATH, JASON HAME e

STREET AUDRESS 6928 NW 30TH AVE STAEFT ADDAIESS . ,jz,J_E{L!Q’,LIIL_{!_n’L:::I:H_!!:l‘iBH

urv-s12P  |FORT LAUDERDALE FL 33309 o517 e b/ UB-80104-012 150, )

TITLE, T terele TITLE [ Change [ Addition
NeE HAME

STRFFT ADDRESS STREFT ADDRESS

CITY -51- 2P Gty -S1-1P

NTLE [ paete TIfE 7] Change [} Addition
NAME HAFAE - -

STREET ADDRESS STREET ADORESS

fATy-5T- 2P CITY-ST- 2P

TILE O peiete 1IlLE [ Change [ Addition
HARE tinmiE

STRECT ADDRESS SIREET ADDRESS

CITY-51- 210 CIry-§-210

TIHE [ peiele MLE O Change [ Aadition
NAME NAME

STREET ADDRLSS SIREET ADDAESS

CITY-ST-21P CITY-§1- 210

T O oelete TiTLE I change [ Addilion
NAME NAKIE

SIRZET ADDRESS STREET ADDRESS

GITY ST Zip CITY ST-2IF

12. | hareby certity thal the infermation suppfiad wath this filng does not qualify for the exsmptions contained in Section 119, Ficrida Staiutes. | furtnar certify thal e intormation
indicated on this report or supplemental repart is rug and accurate and that my signature shall hava the same legal ettect as if imade under oath: that | am an officer or director
af the corporation or the recaiver o trustee empowered Lo execute Jis report as reguired by Chapter 807, Flarida Statutes: and that my name appears in Biock 10 or Block 11
it changed, or on an attach ith an address, with a'l othdr Lkedfempaowere

SIGNATURE: / 2-10-08 984 2/4-§/79

IGNING OFFICER OR DIRECTOR Cata Dasima Phone »

IGNATERE AND TYPED QR PRINT




