FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
JFI, INC.
Principal Place of Business Mailing Address L‘! yuosc4i v
2219 EATLANTIC BOULEVARD 2219 EATLANTIC BOULEVARD ’
POMPANQ BEACH, F; 33062 POMPANO BEACH, F; 33062
T R RN ORI E AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 {11/05)
City & Stale City & State 4, FEI Humber Applied For
65-0971133 Not Applicable
Zp Countiy ap Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registarad Agont 7. Name and Address of New Registered Agent
Name
LABATE, MARK J
800 SE 3RD AVENUE Street Address (P.O. Box Number is Not Acceptabie)
SUITE 301
FORT LAUDERDALE, FL 33316
City FL | Zip Code

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

SIGNATURE
Signature. typed o prindea nare of registesod agot and Wk d applicable. {NQTE Rogslorod Agant signaluse required when reinstating) OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Acdedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D ™ polete TITLE [ Change  [7] Addition
NAME FRENNA, GIUSEPPE NAME
STHEET ADURESS | 2219 E.ATLANTIC BOULEVARD STREET ADDRESS
Cy-51- 5P POMPANQ BEACH, F; 33062 CITY-57-21F
TTE O Delete TILE 1 change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-21P
TTE 1 Delete TILE {1¢hange  []Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TITLE O Delcte TITLE {J Change [ Addition
NAME HAME
STHEET ADDRESS STRET ADDRESS
CITY-8T- 7P ! CITY-ST-71P
TILE 1 pelete TILE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-Zip
e {1 Delete TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ALDAESS
CiTY-ST-21P CITY-S1-2IF

12. | hereby cerily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legat effect as if made under oalh; that ! am an officer or director
of the corporation or the receiver or trustee empowered 0 exeqdld 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 attachmergwjth an address, with all other Empowered. —
[Fenne »ng-[ [vo  AY-Wrd A2
D

ate Daytitng Provs &

SIGNATURE:




