FILED
2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000044034 03-07-2006 90010 033 ***150.00
1. Entity Name
JFRD, INC,
Principal Place of Business Malling Address Li LLALE
11911 US HIGHWAY ONE SUITE 209 11911 US HIGHWAY ONE SUITE 209
NORTH PALM BEACH, FL 33408-2860 NORTH PALM BEACH, FL 33408-2860
s g N EAGARCAR RO R
Suite, Apt. #, elc. Suite, Apl. #, ete. 02212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
13-4254778 Mot Applicable
Zp Country Zp Country 5. Cedificate of Slatus Desired d ?:;‘;?qﬁf:;ﬁma’
6. Name and Address of Current Registered Agent 7. Namg and Addregs of New Registered Agent
Name
ROBBINS, STEVEN L ESQ
11911 US BIGHWAY ONE SUITE 209 Street Address (P.C. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408-2860
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
ihe obligations of registerad agent.

SIGNATURE
Signature. typed or printed name of registered agenl and Litle if applicable (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
Atter May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O celala TILE v M(:hange [T Addition
NAME DELUCA, RUSSELL NAME MNELUC ,q RuUSSELL
STREET ADDRESS | 11911 US HIGHWAY ONE, SUITE 209 STREET ADORESS |  # &%/ UE ey ove SaiTE 209
ciy-si-2P | NORTH PALM BEACH, FL 33408 © § cmv-st-ap Wonrd PAbm BEAC ;/ Ff 723408
TITLE O Delete TILE [ Change Kmmon
NAME NAME .?'AMES FANM T
STREET ADDRESS STREET ADoRess | 4/ P¢r Mo S h[w)/ ONVE SurT&e 209
CITY-ST-2IP CITY-$1-2P AP TH /JALM BEAc ,/ £L. 37408
TITLE O pelste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-2P
TITLE O oetete TITLE [[]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P ChY-§T-2IP
TLE O pelete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CiTY-ST-2P
TITLE [ Delete TILE [ Change [ Addltion
NAME ) NAME
STREET ADDAESS STREET ADDRESS
cITy-ST-22P CITy-ST-2IP

12. | hereby certify that the information supplied with this filin ualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplementalrepog is fye an rate and that my signature shall have the same iegal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver ongrusfeg eflpofygred 1 ecute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

' IS - Fint v 3200 Slel-447-11%%

SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: — W\ “
saeu{une A.unl...

I
i
&

S



