= .o

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2007 08:00 AM

DOCUMENT # P03000127051

1. Entity Name

NJS, 11, INC,

ecretary of State

Principai Place of Businass Mailing Address

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

DO NOT WRITE IN THIS SPACE

A 0O

03212007 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
74-3107833 Not Applicabla

5. Certificate of Status Desired 0 Ee;ae-;esm‘;?:;“onal

6. Name and Address of Current Registered Agent

GOLDMAN, BRUCE J

CITY NATIONAL BANK BUILDING
2701 LE JEUNE RQAD, SUITE 404
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statememt for the purposs of changing its registered office or registerad agent. or both, In the State of Fiorica. | am familiar witn, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed o printed name of registered agant and tite # applicable.

(NOTE: Regislered Agent signatura reduired when reinstatng) DATE

FILE NOWIll FEE 1S $150.00

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

9. Election Campaign Financing

$5.00 May Ba
Added to Feas

10, CFFICERS AND DIRECTORS [

TITLE D

NAME JAFFE, NORMAN S

STREET ADDRESS | 555 S.W. 12TH AVENUE, SUITE 101
Ciy-s1-2IP POMPANO BEAGH, FL 33069

TITLE

NAME

STAEET ADDRESS
Cy-51-2P

TIMLE

NAME

STREET ADDRESS
CiTY-§T-21P

TILE

NAME

STREET ADDRESS
CiTY-31-2P

TITLE

NAME

STREET ADDRESS
Chy-s3-2IP

TITLE

NAME

STREET ADDRESS
CTY-§1-21P

DO NOT WRITE
IN THIS SPACE |

Un0000 749555
05/ 180730041017 150, 00

12, | hereby certify that the information supplied with this filing does not qualily for the exemptions containad in Chapter 118, Florida Statutes, | further cenlify that tha information
gaccurate and that my signature shai have the same lega! effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report of supplemenial report is true an
of the corporation or the recgiver or trustee empowared
changed, or on an attachment with an addrass, with

SIGNATURE:

or like empowered.

VN
BIGNATURE AND TYPED lo}ﬁm'reydiue op&ums OFFICER OR DIRECTOR
7

Dala Daytims Phona #




