FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000020128 01-16-2007 90205 011 ***158.75
1. Entity Name
J.F. MANAGEMENT INC. OF SOUTH FLORIDA
Principal Place of Businass Mailing Address B 0 ﬂ 0 0 9 G B
730 NW 7TH STREET 730 NW 7TH STREET
FT LAUDERDALE, FL 33311 FT LAUDERDALE, FE 33311
RS 0000 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & Slata City & State 4. FEI Number Applied For
22-3645652 ) Not Applicable
Zip R Country Zip Eountry 5. Certificate of Status Desired geae' g?q 'jg:é"""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
T Name
BLAIR, JAMES -
730 NW 7TH STREET Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33311
Chiy FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered effice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE i
Signature, typed of prnted name of reg agent arg hila it appLcabie, {NQTE: Registerea Agen! $.gnature required when remnstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE MGRM O oetete TITLE [ cChange [ Adgition
NAME FARINA, JOSEPH L NAME
STREETADDRESS | 730 NW 7TH STREET STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE, FL 33311 CiTY-ST-2IP
TITLE MGR O petele TITLE [ change {7 Addition
NAME BLAIR, JAMES NAME
STREET ADDRESS | 730 NW 7TH STREET STRELT ADDRESS
CITY-53-2IF FT LAUDERDALE, FL 33311 CITY-87-21P
TTLE O betete THLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CivY-5T-2p
TITLE T peletz TLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-57-21p
ms O telete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
THLE 3 oelete TTLE I change {3 Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IF

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 the corporation or the receiver or lrustee empowerad (o execute I n as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, gr n attachment with an agdress, with alt other empowered.
r r/f%) ()16 002

Dayinna Phone #

-

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTOR




