2008 FOR PROFIT CORPORATION
et ANNUAL REPORT (AR) FILED

DOCUMENT # P05000106480 Jan 31, 2008 08:00 A
1. Entity Name S
ecretary of State

JEFFREY KOSTER ENTERPRISES INC. y
Pineipal Placa of Businass Mailing Acidress
1135 103 ST. 1135 103 ST.
F-1 F-1
2. Pencipal Place of Businoss - No P.C. Box # 3. Maling Addrass

Sune. Apt. #. etc. Suite. Apt. 4. ete. 15t MOORE CR2E034 (10/07)

City & State City & State 4, FEt Number Applied For

20-3230284 Not Apglicable
P Counzy 2P Country 5. Certificate of Status Desired 0 58'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
l’i(10355T1Eg§ JSETFFREY Srreat Adoress (PO, Box Mumber s Not Azceptable)

F-1
BAY HARBOR ISLANDS FL 33154

City FL 2Ziy; Codo

8. The apove named entity stbmite thus statement for the purpose of changing ds regislered ofhce or registered egent, or cotn, in the State of Flonda. i am familiar with. and accept
the obligations of registerad agent.

SIGMNATURE

G ynatere, hypod OF TIFERO LA M rog SEed ager atkl 118 ] arpsasio, LOTE Regisiral AZOr S nitlae fequrad wi "o siile g DATE

ILE' NDW!" FEE IS. 51 50 00
‘May. 1, 2008 Fee Will Bé $550.00.7 "
Make Checlt Payable to Flonda Department ot State

9, Electon Camsaign Finencing  $5,00 May 8e
Trust Fund Conwritution. [ Adcded to-Fees

10. OFFICERS AND DIF‘ECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TR P O Detete TITLE [0 Crange ) Aadstien
HAME KOSTER, JEFFREY NAME
STREFT ADDRESS | 1135 103 ST. #F-1 STAFFT ANNRESS [,
civ-sT2P | BAY HARBOR ISLANDS FL 33154 ey T2 LODRONEOREET )
R AN AR TONE 2 160 1)
LE O veele TITLE SR IR Cnange £ Asdun
HAME HEHE
STREFT ADDRESS STAEET ADDAESS
Y- 31-26 CHTY-ST-2IP
TITLE 3 Deete AE () Change  [] Addition
HAME HEME
STREET ADGRESS ' STAEET ADDAESS
CITY-ST. 2P CITY-§T- 2P
e O peiete TLE [ Ciamge [ Addition
HAME HAME
SRELT AUDRESS SIRLL? ADBRESS
CITY-ST. 2R CATY- 51- 1P
TALE [ Deiate T O thange ] Aadition
HAME HARL
STREET ADCRLSS STALET ADDRLSS
CHY-ST-21F CITY- S1- 1P
L 7 Deicte TITLE [GChangs [ Addition
NEME NEME
STREEY ADGRESS STHEET ADDRESS
CITY-ST-2P LITY-5T- 2P

12. | hereby certity that the informatizn supplied with this filing does not qualfy for the exemetions contained in Section 119, Flerida Statutes | furtner cantify that the information
indicatcd on this report or supplemental repart is true and accurate and that my signature shall have the sama legal eftect as if made under oath. that | am an otficer or director
of the corporation or the receiver or trustee ampowered 10 axecuts this report as required by Chapier 607, Fiorida Statutes: and that my name appeaars in BICCK 10 or Block 11
if cranged, or on an atta ent with an address, with all olhe ikt empoweres.

SIGNATURE: O\ e AN Teg ERey <o5iepR.

smNATuﬂ*nu TYPED OR PRIR‘ED NAME OF SIGNING OFFICER OR DIRECTOR Caa Davlne Frone &




