2007 FOR PROFIT-CORPORATION FILED

ANNUAL REPORT Jan 17,2007 08:00 AM

DOCUMENT # P95000012746 Secretary of State

t, Entity Name

JAYTOM ENTERPRISES, INC.

Principal Place of Buginess Maiiing Address
9438 AEGEAN DR. 9438 AEGEAN DR.
BOCA RATON, FL 33496  US BOCA RATON, FL 33496 US

ARG e

01132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE AT FopTedFar
65-0556414 Not Applicable
o $8.75 additional

Fee Required

5. Certificate of Status Dasired

8. Name and Address of Current Raglsterad Agent

5438 ABGEAN O DO NOT WRITE
BOCA RATON, FL 33496 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agant, or beth, in the State of Frorida, | am familiar with, and accept
the obiigalions of registered agent,

SIGNATURE
Signatuta. typed or prnled name of rag siarad agan) ang tlie d gpnicania, INOTE" Registared Aganl kignature regured whan remsiating} DATE
FILE NOWIIl FEE IS $150.00 ‘| 9. Election Campaign Financing $5.00 may Be

Aftor May 1, 2007 Fee will be $550.00 Trus! Fund Corinbution, 0 Added to Fess
10. OFFICERS AND IHRECTORS f
TILE D
NAME GELFAND, JAYME
STREET ADDRESS | 9438 AEGEAN DR,
:::YE-ST-ZIF EOCA RATON, FL 33496 Dl jfff%{i",{?fiﬂ%?%ﬂq&m 1r”] j

L a [ i I

¢ dlare -l 150

NAME WOLF, THOMAS § HOd , D

STREET ADDRESS | 9458 AGEGEAN DR
CITY-§1-29 BOCA RATON, FL, 33496

TITLE
NAME

ovte DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST- 217

TIE

NAME

STREEY ADDRESS
CITy-§r-71P

e

NAME

STREET ADDRESS
crty-sr-21P

12. 1 hereby cerlify that the information supplied win this fitng does not qualify for the exemptiong contained in Chapter 118, Flarida Statutes, | further certify that the informat:ion
indicated on s report or supplemental report 1s rue and accurate and thal my signature shail have the same fegal effect as f made under cath; that am an officer or drector
of the corporalian or the receiver or trusiee empowared 10 execute this report as required by Chapler 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 il

changed, ot on an nment with an address, with all othepike empowgred.
SIGNATUREQ:%(Q' & @%‘4 I) iz\,o"r ol -4719-4033

/sla(m‘!ms AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylmea Phone #
— "

I
|
I
|




