FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000006905 05-02-2005 90517 046 ***150.00
1. Entity Name
JFAH REAL ESTATE HOLDINGS CORP.
Principal Place of Business Mailing Address , Juvy Q 3 J a a
1535 SUNSET ROAD 1535 SUNSET ROAD
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143
e e UG ACSAGAR L EIAAM LRI

Suite, Apt. #,.etc. Suite, Apt. #, etc. 03082005 “Chg:P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

04-3502255 Not Applicable
Zip Country Zp Country " . $8.75 Additional
5. Certificate of Status Desired O Peo Reuired onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A. '
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)

4TH FLOOR
MIAM!, FL 33145

/) m City FL | Zip Code

8. The above named entity sybmits tffs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registergd agept.

SIGNATURE ) Al
Signature, lyp%r pn% narre of ragafryagnm and ttle il applicabie, {NCTE: Registerad Agent signature required when reinstating) DATE
- —PILE'NO EBE IS'$1 54,/ —9. Blection Campaign Financing - ~$5.00 MayBa | - — - - - —— -
After May 1, 20 5 Feeo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND OD!IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD -] Delete TILE Tdchange ] Additlon
NAME FLORES, JAVIER NAME
STREET ADDRESS | 1535 SUNSET RCAD STREET ADORESS
CITY-ST-2IP CORAL GABLES, FL 33143 Ciry-S7-21P
TOLE SVD 7 Delete TALE "l Change  _] Addition
RAME HASAN, ANTHONY T NAME
STREET ADDRESS | 1535 SUNSET ROAD STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33143 cITy-§1-2IP
TITLE 1 pelete TITLE ] Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2P
TITLE 1 Dalete TTLE 1 Change  _J Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CIFY-ST-71P
pI(E3 3 Delete TI7LE —IChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-S1-2F
TITLE I belete TITLE T Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2IP m CITY-ST-2IP

12. | hereby certify that the informationfsupplied |:ﬁ\m|s filing does nof qualify for the exemption stated in Section 1194 07§1 ¥i), Florida Statutes. | further certify that the information
indicated on this report or supplerfiental repgrt is true and accuratgand that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recefver br trustee gmpowered to executg/this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an rpss, with all other like Ampower

SIGNATURE:

4lurtey”

SHGNATUH1AVVPED OR PRINTED vr?/m: SIGNING OFFICER OR DIRECTOR Cuate Daytime Phona »




