FILED

2008 FOR PROFIT CORPORATION May 21, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P03000127051 o | 05-21-2008 90024 025 ***150.00
1. Entity Name =
NJS, Hll, INC, (D
{
New add 3 AZA
Principal Place of Business -e Mailing Address
555 SW. 12TH AVENUE 555 S.W. 12TH AVENUE I:"'- \QUd'ev’dal‘e | I:L‘
SUTE 101 SUITE 101
—— — A0 G A
04222008 No Chg-P CR2E034 (11/05)
DO N OT WRITE IN TH IS s PAC E 4. FEI Number Appliea For
" 74-3107833 Not Applicable
T T X e 5. Cerniificate of Status Desired ) a fg-giﬁs:;““”ﬂ

6. Name and Address of Current Registered Agent

GOLDMAN, BRUCE J A D ITE
CITY NATIONAL BANK BUILDING DO NOT WRITE
2701 LE JEUNE . '

CORAL GABLES FL 23134 = IN THIS SPACE

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

SIGNATURE - -
Sgnana e, typed of pinied name of reg-sterad agent and tie f apphcanie. (NOTE: Regsiered Agent sgnature réquined when rénstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution, [ Added to Fees
10. COFFICERS AND DIRECTORS ]
WL D
NAME JAFFE, NORMAN S

STREETADDRESS | 555 S.W. 12TH AVENUE, SUITE 101
CITY-ST-2IP POMPANQ BEACH, FL 33069

TITLE .
NAME T . .
STREET ADDRESS
CIY-ST-ZIP

TITLE
NAME

iy DO NOT WRITE

STREET ADDRESS
CITY-ST -Ip

ot o ~© ... IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Ciy-S1-2IP

TILE

NAME

SIREET AGDRESS
Cily-81-21P

12. | hereby certify that the information supplied with shis filing does not gualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accu and that my signature shall have the same legal eifect as if mace uncer oath: that | am an officer or director
of the corporation or the receiver o lrusiee empowereg 10 ex this report as requirea by Chapter 807, Flarida Stawies; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachmeni with an aderess, wiih all oth mpowerea.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTylAME OF JIGNING O ER OR DIRECTOR Date Daytrme Phone #

’ /




