FILED
2008 FOR PROFIT CORPORATION Aug 22,2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P04000015978 08-22-2008 90001 022 ***150.00

1. Entity Name
JRF ASSOCIATES, INC.

Mailing Address

41

SUITE 403 093

FORT 33301 qn l 1q
S T A AR e
YO N Nl Rivea Do £ | YN Aow Riveg Do &

Sute, Ap"y”'é“’:_ Suite, “";4"5",%“‘ 08202008  Chg-P CR2E034 (12/06)
] State City & State . 4. FEl Number Applied For
/?“}& Anadegonte £/ E£7 Aaudentsle i/ 20-0677998 Not Applicable
j"% 10 / Country j}g o/ Country 5. Cenlficate of Status Desired [ Eg;i Additonal
6. Name and Address of Currant Registared Agent 7. Name and Add of New Registered Agent
Name

FALIN, JAMES R
411 NORTH NEW RIVER DRIVE EAST Street Address (P.O. Box Number is Not Acceptable)
SUITE Yo

FT LAUDERDALE, FL 33301

City FL Zip Code

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

SIGNATURE :

Signature, typed or printed name of registered agent and tive if appHcabile. (NOTE: Regtstered Agent signalure requireq when ralnstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D (7 Delete ME FALI® T Amres, 2. [Hchange [ Additian
NAME FALIN, JAMES ROGER HAVE VIN - Ne Ziven DT E 4 yy5
STREET ADDRESS | 411 NORTH NEW RIVER DRIVE EAST SUITE 403 STREET ADDRESS
arv-st-2p | FORT LAUDERDALE, FL 33301 avsize | £7 Adudenonle f 7270/
TMLE [ Detese TMLE O change ] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP GITY-ST-ZIP
TILE [ elete TILE [ Change (] Addition
NAME - NAME
STREET ADDRESS STHEET ADDRESS
CIY-5T-ZP CITY-ST-2IP
TMLE O belete TRLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P Chy-S1-2P
TTLE 3 Delete TMLE [ Change [T Addition
NAME NAME
STREETF ADORESS STREET ADDRESS
CIiY-ST-2p Liry-51-aP
THE {1 Detete me D) crange [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
cry-5T1-2P CITY-5T-21P

12. | hereby centily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as jequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with aty address, with all cther like empowered.

SIGNATURE: =l ek w/gé' sy 6741757

snmnm(mn D B PRINTED NAME OF SIGNTRG OFFICER OR DIRECTOR Daytene Phone #




