» <2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

ISOCUMENT # Posooooss2as

1. Entily Nama

“JOFFE & JOFFE, P.A.

FORT LAUDERDALE FL 33301

Pircipal Place of Business Mailing Acldress
1 EAST BROWARD BLVD . 1 EAST BROWARD BLVD
# 700 # 700

FORT LAUDERDALE FL 33301

FILED
Apr 17,2008 08:00 AT
Secretary of State

AW R OB

JOFFE, DAVID J
1 EAST BROWARD BLVD

2. Prngipal Place of Businase - No P O. Box # 3. Mailing Adcrase
Saitg, Apt #, etc, Sate, A #, @ic. 15t MOORE CR2E034 (10/07)
City & State Cry & Slale 4. FEi Numiper Appried For
56-2447505 Not Apphcatie
Pl Cauniry Z Count . iti
e P i 5. Ceniicate of Statue Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sueat Address (P.O. Box Number is Nat Acceptabia)

City

FL 2 Code

ent for tha puroose of changing its registered office ar registared agent, or totn, in the State of Florida. | am famij

r with, and accept

{NGTE Regrsleiar Agert signilure raQuiall wndl <orstal o

‘¥
s

-75/%3

9. Election Campaign Financing $5.00 wvay Be

Trust Furd Contribution.  [[]  Added to Fees

OFFICERS AND biRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e I Deere ne Ul:lD[”:l;]f:'“j:’l’::l::: ) _I_j {Change i P Addition .
NAME JOFFE, DAVID J NAMAE 30/ 03-A0020-003 1 50, 00 |
STREFT ADDRESS | 1 EAST BROWARD BLVD,# 704 STRFET AGDRESS
ey-s1-2 (FORT LAUDERDALE FL 33301 CIY-§T-21p
TmE O Deete TITLE O Change [ Aduition
RAME HAME
STREET ADDRESS STREET ADDRESS
BITY -5T-217 CITY-ST-2IP
ITILE [ peete NLE ) Change ] Additon
MAME HAME
STREET ADDRESS STREET ADDRESS
Ty-ST-2IP DITY-S1- 7P |
s [ Deete TILE O cange [ Addsion |
RAME HAME
STREET ADDRESS STHELT ADDRESS !
CITY-ST-21P CITY-51-20P
TITLE 7 Deete Lt [T change (7] Addition
MAME NEM
STREET 4QURESS SIREET ADDRESS
CITY-S1-21P cy-si-2p
TIRE [ peele TITLE [ Change [T Additon |
NAME HAME
STREET AUORESS STREET ADDRESS
CIry-§1-20 “ oITY 51 2P

12. i heraby cerhity that [
mdncatcd on this reporst of
of ihe corporation ar ine rac
it changed, or on an attachmen

SIGNATURE:

ityan addres,

sJoiormation sipphad with this fiknyg does not gualify for the exemctons contaned in Secuon 118. Ficrida Stawtes | further certify thal the information
sypplernentdl repert is true and accurate ana that my signaiure shall have the same legal eftec: as if made under oath. that | am an efficer or dreclor
rOr rpstee empowered o executs this report as required by Chapier 807, Frerida Statutes: and that my name appears in Block 12 or Block 11
dother-live empowered.

DAVID T JOFFE

H,i\’/o‘} AN A AR A

SIGNATURE AND

EQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gofa Dazme Fnare x



