FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000049373 : 04-24-2006 90451 002 ***150.00

1. Entity Name

ADJESLAN ENTERPRISES, INC.

Principal Place of Business Maiting Address

555 SW 12TH AVE 555 SW 12TH AVE

SUITE 101 SUITE 101 50015243
POMPANOC BEACH, FL 33069 POMPANC BEACH, FI. 33069

TR

01102006 No Chg-P CR2E034 (11/05)

DO N OT WRITE l N TH IS S PAC E 4. FEl Number Apphied For
65-0925569 Not Applicable
0O $8.75 Additional

Fee Requirad

5, Ceartificate of Status Desired

‘6. Name and Addrass of Current Registered Agent

GOLDMAN, BRUCE J

CITY NATIONAL BANK BUILDING DO NOT WRITE
2701 LE JEUNE ROAD, STE. 404

CORAL GABLES, FL 33134 IN THIS SPACE

B. The abova named entity submits this statement for the purpose of changing its registered office or registered agenl, ar both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, Typed of prnied name of regisiared agent and bile J apphcanie. {NQTE: Ragistarad Agenl signature required when 1ensialing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. 0  Addedto Feas
10. OFFICERS AND DIRECTORS |
TILE 3]
NAME JAFFE, EVAN

STREET ADDRESS | 555 SW 12TH AVE SUITE 101
CY-ST- 2P POMPANQ BEACH, FL 33069

TILE

NAME

SIREET ADORESS
Ciry-s1-2IP

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TTLE

NAME

STREET ADDRESS
CITY - ST-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
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that i am an officer or director
of tha corporation or the receiver or trusiee empowered 1o execute this report g 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 addrass, with all other like empowar.
SIGNATURE: fﬂrﬁm Q 4 4-1p. 04 g"‘f-ﬁ) N it
o E?‘ry Onte Daytena Phone #
[4

SIGWATURE AND TYPED OR PRINTED NAME #F SIGN




