2006 FOR PROFIT CORPORATION
.ANNUAL REPORT .

FILED
Apr 24,2006 8:00 am

DOCUMENT # P98000096659

1. Entity Name

JAFFE OF WESTON, INC.

ecretary of State

04-24-2006 90446 043 ***150.00

Principal Place of Business

555 SW 12TH AVE.
STE1
POMPANO BEACH, FL 33069

Mailing Address

555 SW 12TH AVE.
STE 101
POMPANO BEACH, Ft 33069

Us

0014382

DO NOT WRITE IN THIS SPACE

1.

o

VR CATONT AR

01102006 No Chg-P CR2EQ34 (11/05)
4. FE| Number Applied For
. 65-0878136 : Mot Applicable
$8.75 additional

O

. tificate of Status Desi
5. Certificate of Status Desired Fee Required_

8. Nama and Addross of Current Registered Agent

GOLDMAN, BRUCE J

CITY NATIONAL BANK BUILDING
2701 LE JEUNE ROAD, SUITE 404
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

the chligations of registerad agent.

SIGNATURE

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

Signatwe. lyped or printed name ol regisiered ageni and e if applicable,

(NCTE: Registered Agant signature raquied when rainslalingl

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 20
T:ust Fund Contribution.

After May 1, 2006 Feeo will be $§550.00

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ]
TINLE D

NAME JAFFE, NORMAN S

STREEF ADORESS | 555 SW 12TH AVE # 101
CITY-ST-2IP POMPANQ BEACH, FL 33089
TE D

NAME JAFFE, GARY F

STREET ADDRESS | 555 SW 12TH AVE # 101
CITY-5T-2P POMPANO BEACH, FL 33069
MLE D

HAME JAFFE, EMERY D

STREET ADDRESS | 355 SW 12TH AVE # 101
CITY-ST-21P POMPANO BEACH, FL 33069
TITLE

NAME

STREET ADDRESS

CITY-51-2IP

IMLE

NAME

STREET ADDRESS

CITY - ST-71P.

TILE

NAME

STREET ADDRESS

CITY-S1- 2P

DO NOT WRITE
IN THIS SPACE

changed, or on an anlachmenjwith an address, with all other like empoy

SIGNATURE:

12. | hereby cerlify thal the information supglied wilh this filing does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. 1 further certify that the information
indicated ¢n this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaive: or fruslea empowerad to execule this repgrlas required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Bleck 11 if

Y146 Fru-§330 ¢/

SIGNATURE ARD TYPED OR #RINTED rfnue OF SIGHNG OFICER DR)(RECIDR

Data Dayime Phone #

> ¥



