2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 08:00 AN

DOCUMENT # F03000003682

1. Entity Name

JENNIFER MANAGEMENT V, LTD. CORP.

Secretary of State

Principail Place of Businass

419 CROSSWAYS PARK DRIVE
WOODBURY, NY 11797

Mahng Address

419 CROSSWAYS PARK DRIVE
WOODBURY, NY 11797

DO NOT WRITE IN THIS SPACE

A

01172008 No Chg-P CR2E034 (11/05)
4. FEi Number Applied For
51-0349876 Not Applicabla
- . $8.75 Additionat
5. Caertilicate of Status Desired (] Foe Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

8. The abova named enwty submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgations of registered agent

SIGNATURE

Signdture typed or panfed name of registared agenat g tile 1 agoicanid

{NOTE Regstered Agent S1gnaturs 1aQuirad whon ranstatng}

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will ho $550.00

9. Election Campaign Financing
Trust Fund Contribution

fp/ 200087004 150,00

$5.00 may Be
Addad to Fees

DO NOT WRITE

IN THIS SPACE

10. OFFICERS AND DIRECTORS L
TME PD

NAME ABADA, RAMI

STREET ADDRESS | 419 CROSSWAYS PARK DRIVE
ClY-SP- 2P WOQODBLURY, NY 11797

TLE VD

NAME SEIDNER, EDWARD B

STREET ADDAESS | 419 CROSSWAYS PARK DRIVE
CITY-ST-2IP WOODBURY, NY 11797

TITLE DCEO

NAME GREENFIELD, HARLEY

SIKEET ADURLSS | 419 CROSSWAY S PARK DRIVE
CIIY-S1-21P WOODBURY, NY 11797

TiILE

NAME

SIREET ADDRESS

CITY-ST- 2P

e

NAME

STREE ADDRESS

CITY-51-2IP

TLE

NAME

STREET ADDRESS

CiTy-§1-2IF

12, i hereby certily that the nformatiod s pled

of the corporation or the receiver or I
ih all oth

ith this filing does not qualify for the exernpliens conlained in Chapter 119, Flonda Stawutes | further certdy that the information

indicated on this report or supplemantal repprt is true and accurale and that my signature shall have the same legal effect as f made under oath: that | am an officer or diregtor
£xacuta 1his report as required by Chapter 607, Flonda Statutes; and that my name appears in Black 10 or Block 11 1f
likg empowerad.

/

v |[as]os

changad, of 0N an an?menl WIth &
SIGNATURE: v

SIGNATURE AN

TYPED QR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR

Dae Daytemg Prono #




