2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

DOCUMENT # P07000125786

Secretary of State

03-24-2008 90064 001 ***158.75

1. Entity Name

JAPHA, INC.

Principal Place of Business Mailing Address
714 NW 8TH AVE 714 NW 8TH AVE

DANIA BEACH, FL 33004 DANIA BEACH, FL 33004

RN

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
4019 w/|Kes Drive Yo7 Wi'lkes, Dr
Suite, Apt. #, etc. Suite, Apl. #. elc. 03042008 ChgP CR2E034 (12/06)
L
C'q & State — ity & State ~ 4. FEI Number ) Applied For
ebourne A~ VJ(L’.\L,() wne 26 - 145 §0G9§ / Not Applicable
Zip Country Zip Country ! . ss 75 Additiona!
5, Certificate of Status Desired *
3290 4 UA (Brerardd|  2390)  JUSA ( acepnd) Fee Roquired
6. Name and Address of Current Registored Agent 7. Name and Addraess of New Roglaterod Agent
- - —_ Nama -1 - -
BELMONT, PETER JR Peter Belmont,TJr
714 NW 8TH AVE Street Address (P.O. Box Numnber is Not Acceptabla)
DANIA BEACH, FL 33004
Y097 wil¥ey de.
City Zip Code
™Me \boucre FL | 33401
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar With, and accept
the cbligations of registered agent. '
SIGNATURE
Signanure, Typed o printed name of registered agent and e § apphcabls. {NOTE: Rogistorod Agemn signature required when reinstating) DATE
~ FILE-NOWI X 9. Election Campaign Financing $5.00 May Be
Aftor May 1, zo':,:f:'?,.f;‘g ggso_oo Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] beiete TALE O Change [ Addilion
NAME BELMONT, PETER NAME
STREET ADDRESS | 714 NW 8TH AVE STREET ADDRESS
CITY-ST-28P DANIA BEACH, FL. 33004 CITY-ST- 2P
TIRE £ Deiete THE O Change 1] Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TME 1 petete TME Ochage [ Addition
NAKME RAME
STREET ADDRESS S'IT&TADDRES
CITY-ST-IP LIy -81-2P -
TME [ Deiete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ petete TITLE [ cChange [ Addition
RAME MAME
STREET ADDRESS STREET ADORESS
CAY-S1-2P CIFY-ST-ZP
THLE O petete TmE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
12. | hereby certify that the information supplied with this lg:ﬁ does not qualify for the exemptions comaired.in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this re| oF tal report is true acc t my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver empowered to exdCute this repbrt as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with X \ other li .
SIGNATUREF \ ( 3ol 3av 59ko00>
st{a TYPED OR PRINTED RAME OF MIGNING OFFICER Ok DIRECTOR Das ¥ T Daytime Phorw §




