2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P040000198%1

1. Eniity Name

JADFO, INC.

'y
|

Principal Place of Business

4940 NW 105TH DR
CORAL SPRINGS, FL 33071

Maiung Address

4940 NW 105TH DR
CORAL SPRINGS, FL 3307

FILED
Mar 24, 2008 08:00 Al
Secretary of State

i

01032008

No Chg-P

DAL

CR2ED34 (41/05)

Applied For
Not Applicable

4. FEI Number

59-3779563

$8.75 additional

5, Certihcate of Status Desred
" Status Desi Fee Required

6. Name and Address of Currant Registarad Agent

FORGACS, GIDEON -
4840 NW 105TH DRIVE
POMPANOQ BEACH, FL 33071

3

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

the cbligations of reglstered agent,

SIGNATURE

Slgnmture, typad of printed nama of ragistarad ageni and thl ¥ applicable.

(NQTE. Ragistared Agent slgnatuse requvad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Cantribution.

FILE NOW!!! FEE IS $130.00
After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

AEaa

LU :

04 A

025 150,00

10, OFFICERS AND DIREC TORS |

P
FORGACGS, GIDEON
4840 NW 105TH DR
CORAL SPRINGS, FL 33071

TITLE

NAME

STREET ADORESS
CiTY-8T-2P

THELE

NAME

STREET ADDRESS
CIY-5T-21P

TITLE

NAME

STREET ADDRESS
eHY-$1-20

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADORESS
CITY-5T-2IP

TiTLE

NAME

STREET ADURESS
Liry-§1-1p

12. | hereby certify that the information supplied with this filng does not gualify lor the exemptions contained i

indicated on this report or supplemental report is frue and acourate ang that my signature shali have the same jegal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or truslee empowered to execute thigfreport as required by Chapter 807,
changed, or on an attachment with an address, with all ather like e wered.

#

n Chapter 119, Florida Statutes, | further certify that the information

Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUREr et %”/24____
\mumhv\z ANC TYPED ON PRINTED NAME OF B)GNING CR OR DIRECTOR

Daytma Phona #

N/ VA



