2006 FOR PROFIT CORPORATION FILED

+ __ANNUAL REPORT (AR)

)

DOEOMENT # PS6000080881

1. Entity Mamna

J.E-F. ENTERPRISES, INC.

Mar 30, 2006 08:00 AM
Secretary of State

fPrincipal Place of Businass T MWhiling Address
TOGE ATLANTIC 8LVD ’ TOOS ATLANTIC BLVD
S e l mnlll ”l ﬂm IBH mH my wy ml‘ "m "m Ilm llm lm"l H [m
2. Principal Place af Business ] 2. Mailing Address
Suite, Apt. #, ele. Suite, Apt. #, eic, 15t MOOHEE CR2EQ34 (10/05)
Cily & Staie City & State 4. FE| Number Appled For
59-3408691 k TINot Applic st
Zip Cauntey Zip Country 5. Corificate of Status Dosired O ?i!;?q S?edéﬁmat
. 5. Narme and Address of Current Reglstered Agent T. Name and Address of New Registered Agent
tama
;ég?i&iﬁ%%sm_w Steel Adcress (7.0, Box Number is Nol Acceptable) -
JACKSONVILLE FL 32211 - T oo
City FL Zip Cade ’

8. The above named enlity submits this statement for the purpose of changing its registared
the cbhgations of regisiered agent,

SIGNATURE

office or segistered agent, or bolh, 0 1he State of Florida. 1 am familiar with, and acoey

POty e

- FILE NOWIY FEEIS 818000, 070,
- Alter May 1, 2006 Fea Wiif Be §550.00,,
Maike Check Payable to Florida Department of

e |

Sgnatura, typme of prnted nane of regrsieres apant a0 e applicatl, (NGTE Fegistared Aga:N &ighature requirad when cainstalingl DATE

€. Tiection Campeign Financing  $5.00 May &
Trust Fund Carmtribution. [ Added to Fees

. QFFICERS AND DIRECTORS 1t ADUITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1%
TILE D O satete TIHE CliChange [ Ac
HANE FARHAT, JOHH B NOME

STREET AGORESS | 7008 ATLANTIC BLVD B Eialeuss

ay-§T-7r | UAX FL 32218 Y- ST- 2P

TmE LT oolete TRE HDD04ES 165 [ ehanpe [ A2
NAML HAME . et t-od i
STREET ADDAESS (ST ADORESS 04/12/05-80072-021 150,00

Ty -ST-27 LHY-53- 2P

TRE {7 polete T5LE 3 Chaage  TJ 2o
NAMAE NAME

STHELT ACORESS STRECT ADDRESS

QHy-8T-2m ’ ClTY-57-2F

i 1 Deee TLE O Cramge | [ A
NAWE HANE

STREET ADORESS STREET ADURESS

oiTY-5t-2e CITY-Si- P

TME 7 ooiete s [ Ctange [ A
NAME NAME

SITEE? ADDRESS SIRFEY ADDNESS

T -55-27 CoTY-87-0F

Tme {3 Dejete TOLE [ Crange (] Aadition
MAME NAME

STREET ADORESS STREET AOCRESS

TUY-51- T CiY-51- T

of the corporation ar the receivar ar trusta
if changed, or on an aitiackment wih

SIGNATURE:

. with all T {ike empewered.

12. | bevaty carlily that the information supplied with this filng does not quality for the exemptians centained n Section 118, Florida Statutes. [ further cenify that the information
mdicated ar s rapon of supplemental repornt is tse and accurate and that my signature shall have the sama lagal affect as if made undar oath, that | am an officer or direclor
owered {0 execule this repor! as required by Chapter 607, Flarida Statutes; and that my name eppeaars in Block 10 or Block 11

Fa¥or 909 B 214D



