2007 FOR PROFIT CORPORATION
) ANNUAL REPORT FILED

DOCUMENT # P03000154150 May 03, 2007 08:00 AM

1. Entity Name
JAAFAR INVESTMENT CORP. Secretary of State

Principal Place of Business Mailing Address
2390 NW 7TH ST 2390 NW 7TH ST
SUITE #207 SUITE #207
MIAMI, FL 33125 MIAMI, FL 33125

AT A

04272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e I

41-2129406 Not Appicanio |

, $8.75 additional
5. Certificate of Status Desired I Fee Required

8. Name and Address of Current Registered Agent

e DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submis 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
the obligations of registered agent,

SIGNATURE

Signalute, typed o prinfad name of ragistarad agent and htle if applicabie (NOTE Reglsterod Agent signatura reguired when ranstang) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaugn Emancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS |
TITLE D
NAME JAAFAR, ALIH
STAEET ADDRESS | 2390 NW 7TH ST SUITE #207 L0000 o407
OV-ST-28 | MIAMI, FL 33125 05/24/07-80001-011 150,00
TITLE
NAME
STREET ADDRESS ) !
CITY-57-2IP
TITLE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
Ciy-81-2p

. IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-Z1P

TITLE

NAME

STREET ADDRESS
CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
ol the cerporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmenRwith an addressywith all other like empowered. /

SIGNATURE:
OF'SIGNING OFFICER OR DIRECTOR ' Date Gaytine Frone ¥




