2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2008 08:00 A
DOCUMENT # P97000095635 = Secretary of State

1. Entty Name
CHARLEEN RAMUS JAFFE, P.A.

Principal Place of Business Mailing Address

4201 BAYSHORE BLVD. 4207 BAYSHORE BLVD.
# 901 # 801

TAMPA, FL 33611 US TAMPA, FL 336711 US

————————— [

04022008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPAC_E PR AT

59-3474990 Not Applicable
O $8.75 additional

5. Certificata of Status Desired

b

Fee Required

6 Name and Address of Current Raglstered Agent

JAFFE, CHARLEEN R
4201 BAYSHORE BLVD.
#9001

TAMPA, FL 33611

* . . . . < I "- AN -:,-n - .
he Lt s+ ,,.l [ . s P

8. The above named enhty submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stala of Florida. | am famihar with, and accept
the obligations cf registered agent. .

SIGNATURE

* Signature. lyped or printad nams ol regislerad agent and tiis ¥ applicatis. {NOTE: Ragiyiared Agent signature required when reinstating) DATE

. +
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. " OFFICERS AND DIRECTORS | S R T
TILE PSTD . e S

NAME JAFFE, CHARLEEN R TR ERRLE :
STREET AUORESS | 4201 BAYSHORE BLVD. #801 R A A

L l..—wn.uuu

; L L& o
Civy-S1-2ip TAMPA, FL 33611 L. . | i
) L et et
TLE |
NAME
STREET ADDRESS
city-st-21

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
Cry-8T- 21

ME ' . ’
NAME ’
STREET ADDRESS o ) . L B
CmY-ST-2P | . L o i Bt _ 1, SR

-r(
]

12, lhe'réby certify that the information supplied with this filin g does not qualify for fhe exemptlons cortained in Chapter 119, Florida Statutes. | further certify ma; the :nrormanon
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation o elvar orftustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an l ah address, with all ol e‘Fhke empowered,
SIGNATURE C\’QQ Q'f”!”"'&'p R SAEFE *J?!O? R1%- 828 9390

SIGNATURE AND TYPED rﬁ PmuLMor SIGNING OFFICER OR DIREGTOR Date Daytime Phone &




