2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # P99000029080

1. Entity Name :

JAFFE OF WESTON, II, INC.

L

.

04-24-2006 90451 027 ***150.00

Principal Place of E\usinesst‘;l . Malling Address

555 SW1ZTH AVENUE -, 7, . 355 SW 12TH AVENUE
STE 101 STE 101

POMPANO BEACH, FL. 33069 - .. POMPANO BEACH, FL 33069
REAES

50015248

DO NOT WRITE IN THIS SPACE

ARG RN

01102006 No Chg-P CRZE034 (11/05)
4. FEI Number Applied For
65-0917263 Not Applicable

5. Certificate of Status Desired O

$8.75 additional

Fee Required

~—8. Namo amrAddrets of Current Registered-Agant - - -

GOLDMAN, BRUCE J

CITY NATIONAL BANK BLDG.
2701 LE JEUNE RD,, STE. 404
‘CORAL GABLES, FL 33134

et e =~

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Sighatwre, lypad of prinleq nama of taQisioled agent and Lile 1! applcable

(NOTE: Ragslered Agenl signaluta fequifed when renalabng}

DAYE

9. Elaction Campaign Financing

FILE Nowil! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$500 May Be

Added o Fass

10. OFFICERS AND DIRECTORS i
iLE [n]

NAME JAFFE, NORMAN

STREET ADDRESS | 555 SW 12TH AVE #101
CIFY-ST-ZIP POMPANO BEACH, FL. 33069
TITLE

NAME

STREET ADDRESS

CITY-5T1-20

TILE

NAME

STREET ADDRESS

GiTY-S1-2IP

TMLE

NAME

STREET ADDRESS

CI3Y-SI-2P

ILE

NAME

SIREE| ADDRESS

CITY-ST. 219

WILE

NAME

STREET ADORESS

CIY-S1-ZiP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informaltion supplied with this filing dees not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurata and that my signaiure shall have the same legal elfect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oiher like €]

SIGNATURE:




