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FILED

Apr 25,2007 8:00 am
2007 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P06000040614 04-25-2007 90192 035 ***150.00

1. Entity Name

YAFFA & YAFFA, P.A.

i 2
Principal Place of Business Mailing Address
203 NE 15T AVE 203 NE 15T AVE

DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
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6. Name and dddress of Current Registered Agent N 7. Name and Address of New Registered Agent
Doktg S H. AP
YAFFA, DOREEN M gf : #
203 NE 1ST AVE . Sreat Address {P.0. Box Number is Not Acceplabla)

DELRAY BEACH, FL 33444
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8. The above named entity its this staternent fgr the purpgse olchgiging its reqistered office or regislered'agenl. or both, in the Siate of Florida. | am tamiliar with. and accept
the obligalions of regisyred ggent. C/
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FILE NOW!!! FEE IS $150.0 9. Election Campalgn Emancnng $5.00 May Be
After May 1, 2007 Fee will be $550. Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TLE 1P . [ petere IILE ﬁ'spange [ Addition
MAME YAFFA, DOREEN M HAME &/ A ﬁ 0 o
SIREET AUDRESS | 203 NE 1ST AVE SIELT ADDALSS 30’ . 1A (> ‘ L
CiY-ST- 2P DELRAY BEACH, FL 33444 Ciy 1.2 2(/- R’-—l B & 174 f[_, %g d.f).{ v
INLE D [ Delete TILE - ' a-_cnange [] Addition
NAME YAFFA, SAMUEL M NAME '
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TITLE O Delele TIILE 0O 6hange ] aadition
NAME NAME
S REET ADDRESS SIREET ADDRESS
CITY-51.21P oY S1 4P
TITLE O Delele TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-20P ciY §1-2P
HTLE 3 Delete 1Lk [ Change [T Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2IP CITY-ST-2IP
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SIREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filin
indicated on his report or suppleman c?
of the corporation or the receiver or I
changed, or on an attachment with ¢

SIGNATURE:

does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. t further certify thal the information

Gress. with all fthe erecl.
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FFICER OR DIRECTOR M D Davinne Phons #
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