FILED
2006 FOR PROFIT CORPORATION Apr 13. 2006 8:00 am

ANNUAL REPORT )
ecretary of State

DOCUMENT # P96000089486
1. Entity Name 04-13-2006 90293 026 ***150.00
J.F.R. OF S.E. FLA,, INC.
Principal Place of Business Mailing Address
10967 NORTH MILITARY TRAIL 10961 NORTH MILITARY TRAIL
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
|

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 04022006 Chg-P CR2E034 (14/05)

City & State City & State 4. FEl Number Applied For

65-0705423 Not Applicable
Zip Couniry o Coursry 5, Centficate of Stats Desred [ ?i;?q Additional
6. Name and Address of Current Registered Agent 7. Neme and Address of Now Reglstored Agent

Name

ANTONUCCL FW
10961 N. MILITARY TRAIL Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33418

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
. Sigratune, typed of orinted neme of registared agent and Itk it epplicabla. (NOTE: Fegilered Agant signature required when rexmstating) DATE
FILE NOWIlI FEE IS $150.00 9. Efection Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 11
L D e Tme D [ change Rk Addition
e GREEN, HERMEN M A b/ AroTo 0% 254
STREET ADDRESS | 7219 TRENTING WAY SRS | 1L A2 7L I7 Y Ta.hs
cmy-SsT-2p { BOYNTON BEACH, FL 33437 ov-si-e |<parar pepl)) GAELDENS FL B3¢¢8
e O petete Tme D (JChange P Addition
STREET ADDRESS STREET ADDRESS foqb/ N, /‘7)[»1"'9&-)’ T 2A 12
cv-ST-2P ot | Plrpr REACH ERANNS ; FL 3 3¢/8
TILE 1 oelete TITLE [ cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-§1- 2P ' ¢rY-sT- 2P
e 1 vetete mE Cicrange 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cr-s1-2P ny-st-ar
TITLE 1 Delete TME O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-SI-2P CATY-ST-2IP
e 3 petete TME O ctange [ Asdition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-5T-2p CITY-ST- 219

12. | hereby certify that the inlormation supplied with this hhng does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or suppl mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the rege of frustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alla e ) afldress, with all other like empowered.

SIGNATUR '4//, F o renvmecs é’ ot Kpl-T7£-ET 00

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phona &




