2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 16,2008 08:00 AT
DOCUMENT # P92000004819 Secretary of State

1. Entity Name

225 JEFFERSON CORP.

Principal Pface of Business Mailing Acdrass

% DEAN ZIFF % DEAN ZIFF

2999 BRICKELL AVE. 2999 BRICKELL AVE.
MIAMI, FL 337129 MIAME, FL 33129

O

03192008 No Chg-P CRZEQ34 (11/035)

DO NOT WRITE IN THIS SPACE P Appied o

65-0371954 Not Applicable

$8.75 additional
Fee Required

5. Ceriificate of Status Desired O

6. Name and Addrass of Current Registered Agent ‘

gégg'glfé;':(ELLAve. DO NOT WRITE
MIAMI, FL 33129 IN THIS SPACE

8. The abave named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in 1ha Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped of poalad name of regrstered agent and titie ¢ applcable {NOTE: Regesiornd Agent sigrature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas UDDD‘UQBD 453
[V v D T [ O T T o T DO T O B [ S T S
10. QFFICERS AND DIRECTORS ] L% J (O L% R LI L0 P L WL by [N NP LB R 11
TILE D
NAME ZIFF, DEAN

STREET ADDRESS | 2699 BRICKELL AVE.
CITY-ST-2IP MIAMI, FL 33128

TmLL

NAME

STREET ADDRESS
CITY-S1-2IP

TILE
NAME

o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STAEET ADDRLSS
CIry-§1-217

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report or supglemental repert is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the recefvpr or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11l
changed, or on an attachmeptwith an address, with all other like empowered.

SIGNATURE: y Deqn riF Y-9-08 Sas- 836~ 0333

GRATURE AN fptb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayme Phona #




