FILED
2007 FOR PROFIT CORPORATION  May 02, 2007 8:00 am

ANNUAL REPORT - S
X ecretary of State
DOCUMENT # P05000026449 02007 95;2’1 010 150,00

1. Enlity Name

D'JAFF PROPERTY AND MANAGEMENT INC

Principal Place of Business Mailing Address . -

8603 NW 35 CT 8603 NW 35 CT

([Z)ORAL SPPRINGS, FL 33065 US EORAL SPPRINGS, FL 33065 LS

PR R SV (AR AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

2 0" "/.3 5-? 7 /-3 Not Applicable

Zi Count Zi it
P v P Country 5. Certiicate of Status Desired 0 $8.75 Additional
Fee Requirad
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

REYNOQOLDS, ALTON SR
BB0INW3ECT Street Address (P.O. Box Number is Not Acceptable)
D - .

CORAL SPRINGS, FL 33065 .
.‘,, . .1 : - . City FL lZipCode

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

*

gna.!\ﬁjge‘ typed or printed name of registared agent and litle if applicabls. {NOTE: Registered Agan signature required when reinstaling) DATE

FILE'NOW!!I FEE 1S:$150.00 9. Efection Campaign Einancing $5.00 mayBe

After May 1, 2007 Fee will be;|$550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
TITLE P ~ O Delete THTLE [J Change [ Acuition
NAME REYNQOLDS, ALTON NAME
STREET ADDRESS | 8603 NW 35 CT STREET ADDRESS
ciiv-5T-2P | CORAL SPRINGS, FL- 33065 CITY-S1-2
TITLE 3 pelete TALE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ABBRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-7IP CITY-8T-2IP
TITLE [ peigte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-si-zp CITY-5T-2IP
TLE [ Delete TITLE [J Change  [Z] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not 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 legat eftect as it made under oath; that1am an officer or director
of the corporation or the receiver or e & powered {0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment Tt empow d.

SIGNATURE:

}ﬂms OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/4



