-

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

-

FILED
Mar 20,2006 08:00 AM

DOCUMENT # P96000024485

1. Entity Name

Secretary of State

N.AF. ENTERPRISES, INC.
Principat Place of Business Mailing Address
799-H HiLL DRIVE PO BOX 15847

WEST PALM BEACH, FL 334165847 W PALM BEACH, FL 33416-5847

DO NOT WRITE IN THIS SPACE

AR R

01182006  No Chg-P CRZETI4 {11705)
4. TEI Numbes "7} Tappies fur

ot Applicable

3 $3.75 acdional
Fes Required

65-0653559

"7} 5. Certificate of Status Desirsa

4. Name and Address of Current Registered Agent

ROSENWATER, BRUCE S
1601 FORUM PLACE

SUITE 1200

WEST PALM BEACH, FL 32401

IN THIS SPACE

9. The above named entity submits this statament for tha purpase of changing its registerad alfice or ragistered agent, or bolh, in the State of Florida. | am famifiar with, and accept

the chligations of registerad agent.

BIGNATURE

Signature, wped us pemted namna of (egistensd agen and e it 2ppRcatie

MOTE. Registered Agent signature raquiced whee renstaling) BATE

3. Eleciiony Carmpaign Financing

FILE NOWIIl FEE 18 $150.00 Trust Fund Contribaiian

After May 1, 2006 Fea will be $550.00

$5.00 tayge
Added to Feas

14, OFFICERS AND DIRECTORS ]

Liigts PIs

HAWE FRANCIS, NOEL A

STREET AuCress | 1601 FORUM PLACE SUITE 1200
TY-5T-2P WEST PALM BEACH, FL 33401

TIME

MAME

STREET ADDRESS
CETY-S1- P
WIE

HAME

STREET ADDRESS
GHy-§r-op

THLE

NAME

SINEET ADDRESS
Cily-§1-2e

It

NAME

STREEF ADDACSS
GUTY- §7-217

TE

NAME

STREET ADORESS
CIFY-ST-21F

0330006401 1012 150.00

‘DO NOT WRITE
IN THIS SPACE

12, 1 heratry cerdily that the information supplied with this iling does not quelify for the exemplions contained in Chapler 118, Florida Statutes | further cartify that the information
ingicatad on lhis faport ar Supplemental r@part is e and accurals and hat my signaturs shal havs e same fagal efiect as if made under oaih, that | am an oificer of dirsclor
of the cosporation of the receiver or rustes empowsrad 1 executs This report as requirad by Chapter 607, Flarida Statutes, and that my same appears in Block 10 or Black 114

changed, or on an attachment with a 5. with aff cther fike empowered.

SIGNATURE:

Mdz SEnnzrs

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

c?s/l':'/éwé

Dyt Phone &




