FILED
2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT g ¢ t Qo
DOCUMENT # P07000125965 ecretary or dtate
03-21-2008 90026 014 ***150.00

1. Entity Name
M & | NAFTALI, INC.

Principai Place of Business Mailing Address . guugUUvUe
120 NW 83RD WAY 120 NW B3RD WAY
CORAL SPRINGS, FL 33071 1S CORAL SPRINGS, FL 33077 US _
R o e T 6 0 AR R
LM U \onwc SLNED

Suite, Apt. #, elc. Suite, Apt. #, etc. 02252008 Chg-P CR2E034 (12/06)

City & State N ' City & State 4. FEl Nugnber Applied For

Qﬁvci\ SPCAYHS E\__ Le— iyl Not Appiicable
% E) ’BQ_\ %nt&ry % Zip Country 5. Certificate of Status Desired O I?g';esm‘;fiﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address awaw Registored Agent
Name K bl
GEROW, JEFFREY S S \dg&%\o‘%;' }3&%&0\ 3
reet ress (P.0. Box, r is Npt Accepta

gt(#édz:gDERAL HIGHWAY %& N o N € eﬁ \}‘_J‘:)

BOCA RATON, FL 33431

i N gpgode
Bro) geep FL | & S
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regfStered agent
© 2

SIGNATURE
Signature, typed or prnted name of registered agent and tie if applicable. {NQTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIIL. FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution 00 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11
TIE PD - O Delete TTLE [ change [ Addilion
NAME NAFTALI, MOSHE NAME
STREET ADDRESS | 120 NW 83RD WAY STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, Fi. 33071 CITY-ST-ZIP
TIME O delere N Rt I change  [C] Addition
NAME Vo NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O detete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-8T-ZiP CITY-ST-2IP
THLE O Delete TITLE [J Change  {T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] detete TILE ] Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZiP
TLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | - CITY-ST-ZIP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aMcWe empowered.
SIGNATURE: M_:ﬁ\ 2 -\~ 9
Ei

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




