2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10,2008 08:00 A!

DOCUMENT # P03000090700

1. Entity Name
JEFFRIES & LAPINTA, INC.

Principal Place of Business Mailing Addrass
16901 SW 66TH STREET 16907 SW 66TH STREET
FORT LAUDERDALE, FI. 33331 FORT LAUDERDALE, FL 33331

LT

04072008 No Chg-P CR2E034 (11/05)

Secretary of State

- DO NOT WRITE IN THIS SPACE ra=po— T

51-0479073 Not Applicable
5. Cenificate of Status Desired [} $3-75 Additional

R ) Fae Required
8. Name and Address of Current Registersd Agent . .

L & MTRA P DO NOT WRITE
MIAMI- PL 33145 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing «s registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or prnted name of regislered aganl and hife if appiicable {NOTE" Regsiered Agent signas e requied when ransiaung} OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS [
TILE vTD
NAME LAPINTA, FRANK
STREET ADDRESS | 16801 SW 66TH ST. .
orv-s1-2¢ | SOUTHWEST RANCHES, FL 33331 HEINNTRCTNGN
e f4,/22/08°30073-018 150,00
HAME o ..
STREET ADDRESS
CITY-57- 2P '
TITLE . .- o
NAME
STREET ADDRESS
ov-s1-20 DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-$1-2P

TILE
NAME . -
STREET ADDRESS
CITY-5T-2P

T

NAME

STREET ADDRESS
CITY-57-ZP

12. | hereby certif?fI thal the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplementalrgporn is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or tha raceiver or IrgSled empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with afi adcfress, with all other Iike empowered.

SIGNATURE: FRA~KE T, LROPA 4/7/0.?' Gy 43012

SIGNATURE AND JYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytima Phone #




