' FILED
2007 FOR PROFIT CORPORATION
" v _'ANNUAL REPORT (AR} — — - May 16,2007 8:00 am —

DOCUMENT # P06000047444 Secretary of State
1. Entity Name 05-16-2007 90017 028 ***150.00
JAF MILLS CORP.
Principal Place of Business Mailing Address -
12774 N\W_98TH PL 12774 N.W. 98TH PL o . s C
R e ”ll‘m’ m Ilﬂl I“« ||H‘ m” II‘” ||”l m“ ‘Im Im} |’|HI‘|‘|I‘ M ||||
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. # eic. Suite, Apt. #, clc. . 15t MOORE CR2E034 (10/06)
City & State - City & Slate 4. FEl Number Applied For
<(—7257 S 963 Nol Applicable
Zip Couniry Zie ' Couniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

FORTE, JACOUELINE
12774 N.W. 98TH PL Street Adaress (P.O. Box Number is Not Acceplable)

HIALEAH GARDENS FL 33018

City FL Zip Code

8. The above named entity submits this stalemert for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed o pimled name of segistared agent and tille v appkcable. {NOTE: Fagreietsd Agent signalume reguired wnen reunslating) DATE

.+ FILENOWI! FEEIS $150.00 .
© . After May 1, 2007 Feo Will Be $550.00 -
_Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[] Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE P [ patare T [ Change [ Addition
NAME FORTE, FRANK HAME

STREET ADDRESS | 12774 NJW. 88TH PL STRECT ADDRUSS

CITY-81-21P HIALEAH GARDENS FL 33018 CITY -81-7IP

s P O Delete T, O change (1 Addilion
NAME FORTE, JACQUELINE NAME

SIREET ApDRESS | 12774 N.W. 98TH PL STRELT ADDAI S5

STY-S1-7IP HIALEAH GARDENS FL 33018 CITY-S$1-7IF

IILE O pelote L [ change [ Addition
NAML - NAME

SIREET ADDRESS STRFE | ADDRESS

CITY-SI-21p CIrY-SI-21p

TITLE [ patete e I change [ Addition
NAME NAME

SIRFE] ADDRESS SIRE) ADDRCSS

GITY-ST-2)F CITY-S1- 2P

TILE 1 Delele TILE [ change (] Addilion
NAME NAML

STREET ADDRESS STREEY ADDALSS

CITY-ST-7IP CITY-81- 1P

TLE ] Delete T CJchange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-SI-2P CITY-S[- 7P

12. | horeby cerlily that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further contify that the information
indicaled on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee g_rmﬂw to execule this reporl as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11

| —— 415 4@7 (3@387—7022;

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIHECTOR



