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ANNUAL REPORT (AR)

DOCUMENT # S112689

1. Entity Namo

YEFFE-NOFF CO.

FILED
Mar 22, 2007 08:00 AM
Secretary of State

Principal Flaca ol Business ’ Maiting Ad

20500 HIGHLAND LAKES BLVD. . 20500 HIGHLAND LAKES BLVD,

dross

BRIZARES  ERIEMBLRES QAT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #, ote. ' Sulle, Apt. #, olc 1st MOORE CR2E034 (10/06)
Cily & Slalo City & Slato 4. FEI Numbar NO-T APPLICABLE Applicd For
Not Applicable
i Counl Zi Count
Zip ounlry P ouniry 5. Cerlificato of Status Dosirod a gi.ggqa:ied:wnal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Nama

HAZAN, MICHAEL
20500 HIGHLAND LAKES BLVD.
NORTH MIAMI BEACH, FL FL 33179

Streel Address (P.Q. Box Number is Not Acceplable}

City 7 FL l Zip Coc;le

8. Tho above named entity submits Lhis statement for the purpose of changing its registarad office or regislarad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligalions of registered agenl.

SIGNATURE

Sgnature, lyped o printed hame of registersd agent and tlle r appheabie

{NOTE: Ragsi#red Agent signature requrad when remnsiaing) DATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable lo Florida Department of State

9. Elaction Campaign Financing  $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

10, OFFICERS AND DIRECTORS 13, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

I DVP O] celete i O] change ] Addition
HAbE HAZAN, MICHAEL AL UOOO00ETS2 1

SIREETADDRISS | 20500 HIGHLAND LAKES BLV STREET ADDRESS 0330 T w00 2 ~01T 150, 00
CITY-§1-71P NORTH MIAMI BCH FL Cliy-8T-1p

mE DP [ Delele e [7Change  [] Aadition
NAME HAZAN, LILLIAN NAME

STRIET ADDReSS | 20500 HIGHLAND LAKES BLY STREET ADDRESS

CIY-ST-7IP NORTH MIAMI BCH FL CIIY-S1-21P :
niLe [ Delete e : i Ghange  [J Aadilion
NakT NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIly-S1-ZIP

TiF ] Delate nir T Coange [ Adtion
NAME NAME

STREET ADDRE 55 SIREET AGDRESS

CITY-ST-2ip cHY-s1-21p

TiE 7] Detele i (O change 3 Addiiion
NAME NAM

SIKEE} ADDRESS SIREET ADDRESS

Y -S1-2IP CHY-Si-2IP

NRE O pelere mie () change [ Addrlion
NAMP NAME,

SIREET ADDRLSS SIHELT ADDRESS

CIY-SI- 2P CIIY-ST-2P

12. | hereby cartify Ihat the information supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Stalutes. | further corufy that the information
indicated on this roport er supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under cath; that ! am an officer or dirsctor
of 1he corporation or the recciver er trustee empowered Lo execulo this reporl as required by Chapter 607, Florida Slalules; and that my name appears in Block 10 cr Block 11
if changed. or on an attachmont with an address, with all other itke empowered.

SIGNATURE: MQML%/:“L“&”MM” 2907 ar9as= ik



