) FILED
2006 FOR PROFIT CORPORATION Jan 31, 2006 08:00 AM

ANNUAL REPORT S 8:00
DOCUMENT # P04000146334 ecretary ot State

1. Entity Narme
WRAPPING WITH JEFF , INC.

Principal Place of Business _ Maili-ng Address

17614 SW 5TH CT 7 17614 SW 5TH CT
PEMBROKE PINES, FL 33029  US PEMBRCKE PINES, fL 33029 US

A AR

01202006 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE AT — Fepiafo

36-4562641 - Not Applicabie

$8.75 additianal
Fee Required

5. Certificate of Status Deslred |

€. Name and Address of Current Registered Agent

A DO NOT WRITE
PEMBROKE PINES, FL 33029 IN TH lS SPACE

8. The abeva named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registeted agent. i

SIGNATURE . =
Signature, typed of panted name of ragistesed agent and Ltle £ apglicable, (NGTE Regislered Agent signature required whan reinsiating) - DATE
FILE NOWI FEE IS $150. 9. Blection Campaign Financing $5.00 may Be
After May 1, 2006 Fee wifl ho g&o_ou Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS ] o ’ B
TIRLE P.5
NAME HELLER, HOWARD B _ HNNDRN4n7eS
ST WSS | 17614 SW STH CT OB BAG 01 150,00
orv-5T-2P | PEMBROKE PINES, FL 33029 : -1 A i Lol
TITLE VP, T
NAME HELLER, MIGDALIA

STREETADDRESS | 17614 SW 5TH CT.
Ciiy-ST-2IP PEMBROKE PINES, FL 33029

TLE
NAME

o stap DO NOT WRITE

e ' IN THIS SPACE

NAME
STREET ADDRESS
CITY -ST-2IF

[{1¢43

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exscuie this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an aitachmant with an addrgss, with th powerad.

-

SIGNATURE: T

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




