FILED
2006 FOR PROFIT CORPORAT!ON + Apr 28,2006 8:00 am
ANNUAL REPORT ecretary of State

P?mwcquNT # P05000037542 04-13-2006 90277 034 ***150.00
THE GRIFFIN JAMES CO.
Principal Place ol Business Mailing Address Uhre~ — -
8010 N UNIVERSITY DR 8070 N UNIVERSITY DR Ly
2ND FLOOR 2ND FLOOR .
TAMARAC, FL 33321 TAMARAC, FLL 33321 B
S e lIIlﬂIIH\IIIIIII]IﬂIHIIIIHIIIIIIIﬂIﬂMIlIIII‘HIEIIMIIHIEI
Suke. Apt. 4. etc. Sune. Agt. #. otc. 01042008  Chg-P CR2E034 (11/05)
Clity & State City & State 4 F Applied For
FeTi132 192 B
Zip Country Zp Country 8. Cerificato of Stotus Desires [ ?ggiuﬁm
6. Name and Address of Curreni Registered Agent 7. Name and Add of New Regl d Agent
Namg T
" FARBSTEIN, DAVIDR ~ ~ : I ‘ ’
8010 N UNIVERSITY DR Street Address (P.O. Box Number is Not Accaptabls)
2ND FLOOR
TAMARAC, FL 33321
City FL ] Zip Coda

8. The above named gnlity submits this staternent lfor the purpase of changing lis reglstared oftice or registered agent, or both, in the State o Flosida. | am familiar with, and accept
the obligations of Jaglsterad agent.

SIGNATURE

lw.ud-win-m-r-vl o gt ey iy o (MOTE: Regararad AQET SgM & HeCrmid whe' 1 Iraaiing) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. .0 Asded 1o Fos
v " i
19, OFFICERS AND DIRECTORS ", g ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TLE D O oeee MLE O Change [ Addition
NAME SCHLITTEN, ARTHUR NAME
STREET ADOAESS | 8010 N UNIVERSITY DR STREET ADORESS
CrY-51-2P TAMARAC, FL 33321 Ty -§T-7IP
me 0 eiete e O crange [ Aadition
NAME NAME
STREET ADDRESS. STREET ADORESS
cny-sr-op CITY-S¥- 217
ME 1 Detote TME {Jcracge (] Accition
NAME NALE
STREET ADDRESS STREFT ADDRESS
CirY-87. 08 Cry-S7-29
TME [ erota J e . [Jcrange (3 Addition |
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-0P CITY-ST-I9
ME [ peicts TmE (3 cnange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-31. 7P Cry-s7-2p
TME [ oeiete TE [ Changs  [J Addition
HAME NAME
STREET ADDRESS . R STREET ADDRESS. )
oY -ST-2P cIry-51-ae

12, | hereby certify that the information supplied with this l;lli_r:g dons not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the intormation
ndicated on this repast or supplsmental repart is true eccurate and that my signaiure sha!l have the same lega! effect as # magde under oath; that | am en oificer o diractor
of tha corporation or the receiver or red 10 execute this report &3 required by Crapler 507, Florida Statutes; and that my name appears o Block 10.or Block 111
changad, o1 on an attachment wi

addressy with gil other iike
SIGNATURE: 7{”‘”
FIGINA TL)| TYPED ON PRINTED F HGNING DFFICER OR DIRECTOR [+ Dwyma Prone 3




