2007 F@R PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2007 08:00 AM
DOCUMENT # P99000029080 ) Secretary of State

1. Entity Name

JAFFE OF WESTON, II, INC.

Prin¢ipal Place of Business Mailing Address

555 SW 12TH AVENUE 555 SW 12TH AVENUE
STE101 STE 101

POMPANQ BEACH, FL 33069 POMPANO BEACH, FL 33069

TR A

03212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopieaFor

65-0917263 Not Applicable

$8.75 Additional
Fea Required

5. Certficaie of Status Desired O

6. Name and Address of Current Registored Agent

GOLDMAN, BRUCE J Do NOT WRITE

CITY NATIONAL BANK BLDG.

2701 LE JEUNE RD., STE. 404
CORAL GABLES, FL 33134 IN THIS SPACE

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

SIGNATURE
Swgraiure, iyped of prnied name of regisirred apent and bile it spplicable. (NQOTE: Ragisterea Agent sipnaiure raguired whan reinsiaing) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS {
TMLE D
NAME JAFFE, NORMAN

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

TITLE

NAME

STREET ADDRESS
CITY-5r-ZIP

TITLE
NAME

e DO NOT WRITE

g IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

;T::Esr:[;?:ﬁss N N S 1
DRSO -5004 1 ~020 150,00

TITLE

NAME

STREET ADDRESS
Ciry-s1-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental 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 trustee empowered tg#xecute this repert as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with aj r like empowsred.

SIGNATURE:

ING OFFICER OR DIRECTOR Data Daylima Phone #

SIGNATURE AND TYPED QR BNINTEQFNAME OF 8




