2006 FOR PROFIT CORPORATION
" <+ ANNUAL REPORT (AR) N FILED

— .
DOCUMENT # P97000017951 Mar 22, 2006 08:00 Al
1. Entity Name ’

JFS REALTY TRUST, INC. Secretary of State
Principal Place of Business Mailing Address
11380 PROSPERITY FARMS ROAD 11380 PROSPERITY FARMS RCAD
SUITE 204 SUITE 204
PUrtoiamasn sty S onener AR IA
2. Principal Place of Business 3. Mading Adgress o
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2ED34 (10/05)
City & State Cily & State | ' 4. FE! Number 65-0735221 -——I%iéiis% :’:;i\
Jip Couniry Zip Country 5. Certificaie of Staius Desired ] Eese‘gfm’;fg;ﬂo"ai
6. Name and Address of Current Registered Agent T 7. Name and Address 6f New Registered Agent
Name -
QATES%%%SQEAEEIST% FARMS ROAD Streei Address {P.0. Box Numbar is Not Acceptabie) "
SUITE 204
PALM BEACH GARDENS FL 33410
City ’ FL 1 Zip Cods

8. The above named enity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE

Sigraure, yosal of priflled name al fegisencd agant asd tie i abplcale |NOTE Regislered Agent signature saurred when teinstaling) DATE

-~ FILE NOWIIl FEES $180.00° .
- After May 1, 2006 Fee Will Be §550.00°

Make Check Payable to Fiorida Department of Stafe

9. Election Campalgn Financing $5.00 Mey -
Trust Fund Contribution. T3 Added to Fees

1. OFFICERS AND DIRECTORS . 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D o Do TE B Dl Change [ A
HAME GALLARDQ, ANTONIO MAME 1 iﬂﬂ%ﬂ{z%““"’*ﬁ%? .

STREET ADDRESS | 30 RIVER STREET, #23 STREET ABDRESS 4/ {]8;” b b%} ~002 150, ]
GTY-ST-2p |METHUEN MA 01844 CITY-§T-2F

TRLE D O oslele TITLE [ Change Pars
HANE GALLARDO, ANNE MARIE HAME

STREET ADDRESS 130 RIVER ST. #23 STAEET ADOAESS

ares-ap |METHUEN MA 01844 oIty 5T 7P

ThLE 3 petete g [l ohange [ ads
NAME NAME

STREET ADDRESS STREET ADDRESS

ouY-ST-7P Y- ST 2P

e [ Detete ME 7] Change A,
HAME NAME

STREEY ADDAESS STREET ADDRESS

Y- ST-2P CITY-ST-2P

TE 7 oetete me I Chage e
HAME HAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2F Gm-51-29

e D Delede UL D Ghaﬂgﬁ D ,A*‘J‘.Qv:'
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY.57-2P oHY-ST- 7P

12, | heraby certify that the information supplied with this filing does nat qualify for the exemptions cenfdined in Secticn 119, Forida Stakutes. | furher cenily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as If made under oath, that 1 am an officer or direcic
of the corparation or the receiver or trustes empowered to execute this report as required by Chaptler 607, Florida Statutes: and that smy name appears in Block 10 or Block 1
it changed, or on an attachment with an address, with ail other ke empowered. ’ o

SIGNATURE: ‘ ; G716 43770238




