FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name:

JFI, iNC.

Principal Place of Business Mailing Address q Yluiwv™

2219 EATLANTIC BOULEVARD 2219 EATLANTIC BOULEVARD N

POMPANO BEACH, F; 33062 POMPANO BEACH, F; 33062 ) Lol

R e (AR A SORHERREN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212007 Chg-P CR2E034 (12/06)
City & State City & State ‘ 4. FEF Number Applied For

65-0971133 Not Appiicable
Zip Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fea Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LABATE, MARK J
800 SE 3RD AVENUE Street Address (P.O, Box Number is Not Acceptable)
SUITE 301

FORT LAUDERDALE, FL 33316

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famiftar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name ol regislerad agen! and tile il applicabre. (NQTE: Regislered Agent signature requirec when reinslating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE b O vetets TITLE O change [ Addition
NAME FRENNA, GIUSEPFPE NAME
STREET ADDRESS | 2219 E ATLANTIC BOULEVARD STREET ADORESS
CITY-ST-2IP POMPANQO BEACH, F; 33062 CITY-51-7P
TIVLE [ pelete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TLE [ petete TOLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-7IP
me [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21p CITY-S1-2IP
TITLE O Detete TILE O change [ Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental repart is true and accurale and that my signature shall have the same legal effect as iIf made under oath; that | am an officer or director
of the corporation or the receivef or trustee empowered 1o execute this repo uired by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Atk an address, with all other like empower,
SIGNATURE: 3 f’FCﬂM ¢ ‘2, o) QN M2 0 710 %
NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

¥

URE AND TYPED CR ¥}




