2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 10,2007 08:00 A

DOCUMENT # P96000024485 Secretary of State

= 1. Enlity Name

N.A.F. ENTERPRISES, INC. ’

PFiI"\Cipal Place of Business Mailing Address
799-H HILL DRIVE PO BOX 15847
WEST PALM BEACH, FL 33416-5847 W PALM BEACH, FL. 33416-5847

lIIHIIIIIHIHIIHHIINIIHIII\IIIUII!IIIIililllllnllll\lllﬂ\ll\\HIII

03122007  No Chg-P CR2E034 (11/05)

4. FEl Numper Applied For
65-0653558 Not Applicable
5. Certficate of Status Desired ~ [J $8.75 aqditional

Fae Required

8, Namo and Address of Current Registered Agent

ROSENWATER, BRUCE 8
1601 FORUM PLACE

SUITE 1200

WEST PALM BEACH, FL. 33401

DO .NOT WRITE
AN THIS SPACE

8. The above named entity submils this siatement for the purpose of changing its registerec office or registered agent, or both, i the State af Figrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

SOnRIFE, typad o praad name ol 1egsierec agom and 118 4 Bopicably, {NOTE: Registerod Apant signalne requred when renstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be -
After May 1, 2007 Fee will be $550,00 Trust Fung Conliibution. O  Added to Faes

10. QFFICERS AND DIRECTCAS ]

TILE PTS ) E
NAME FRANCIS, NOEL A : : (53942

i
cy-51.2p WEST PALM BEACH, FL 33401 J

STREET ADDRESS | 1601 FORUM PLACE SUITE 1200 ?'.‘Eif.i 4:?“0{31 1

TIME

NAME

STREET ADDRESS
CITy-5T-ZP

TIMLE

NAME

STREET ADORESS
Cry-gr-ae

TILE

NAME

STREET ADDAESS
Cy-51-29

TTE

NAME

STAELT ADDRESS
CITY-51-1p

TILE

NAME

STREET ADDRESS
CITY-§T-7P

12. | hereby certify thal the informanan supplied with this filing does not qualily for the exemplions comained in Chapier 119, Florida Stattes. | jurther certify thal the information
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that ) am an officer or director
of the corporation or the receiver or tiustee empowered to execule this report as required by Chapter 607, Floriga Statutes' and that my name appears in Block 10 or Block 11 if

changed, or on an al%u olher Lue empowered.
SIGNATURE: ~ &/aer Oy o757

TYPED OR PRINTED NAME OF SIGNING CFFICER DR DIRECTOR Daie DOaytima Phone #



