2007 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

DdCUMENT # P97000017951

1. Entity Name

Secretary of State
JFS REALTY TRUST, INC.

Principal Place of Business Mailing Address

11380 PROSPERITY FARMS ROAD 11380 PROSPERITY FARMS ROAD
SUITE 204 SUITE 204

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

JAGUTTL AWK A A

03062007 No Chg-P CR2E034 (11/05)

Apr 30,2007 08:00 AM

DO NOT WRITE IN THIS SPACE =Ty AepIiFr

65-0735221 Not Applicable

0O $8.75 Additional

5. Certilicate of Status Desired Fee Required

6. Name and Address of Current Reglstersd Agent

MEROLA, JAMES R

11380 PROSPERITY FARMS ROAD DO NOT WRITE
SUITE 204

PALM BEACH GARDENS, FL 33410 IN TH'S SPACE

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

SIGNATURE
Signaiura, lyped of printad name of ieg:siarad Agent And Ltk If apphcabhe. [NOTE Ran\ﬂgrad Agent signature required whan reinsialing) DATE
.. FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo : e » T
After May 1, 2007 Fee w|f| be $550.00 Trust Fund Contribution. 0  Added to Fees Ui_IDUDU?*“UbU N
= : 05415407 -500 3-124 150, 00
10. QOFFICERS AND DIRECTORS I
TLE D
NAME GALLARDO, ANTONLIO

STREET ADDRESS | 30 RIVER STREET, #23
CITY-ST-2IP METHUEN, MA 01844

TIE D

NAME GALLARDO, ANNE MARIE
STREET ADDRESS | 30 RIVER ST. #23
CITY-ST-2IP METHUEN, MA 01844

TITLE
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STHEET ADDRESS
CITY-SF- 2P

TITLE

NAME

STREET ADDRLSS
QITy-ST1-2IP

TILE
NAME '
STREET ADDRESS [+ - - - - - - -

oIY-S1-2P . . - : .

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowerad to exacuta this raport as required by Chapter 607, Florida Statutes; and that sy name appeass in Block 10 or Block 11 if
changed, or on an attachment with ar address, with aii other like empowered.

.

SIGNATURE: o4 fnkieos (978 642 703

BIGNATURE AND TYPED OR PRINTED NAME OF BIGMING OFFICER'OR DIRECTOR Datn Daytime Phona ¥




