2006 FOR

PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # P02000006905

1. Entity Name

JFAH REAL ESTATE HOLDINGS CORP.

05-02-2006 90425 019 ***150.00

Pringipal Place of Business

1535 SUNSET ROAD
CORAL GABLES, FL 33143

Mailing Addrass

1535 SUNSET ROAD
CORAL GABLES, FL 33143

& e = = —

AT RTUAEN AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 03102006 Chg-P CR2ED34 ($1/05)
City & State City & State 4, FEI Numbar Applied For
04-3592255 Not Applicable
Zp Couniry Zip Country 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
—_—— e e R - - - -_—— _ Nama — - —— —— —_—— - = — e ——
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol reQisterec agent and ttle it applicable.

{NOTE: Ragisterad Agent signature required whan rainstating)

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Foo will be $550.00 Trust Fung Contribution. Added to Fees
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD [ oetete THLE (O Change ] Addition
NAME FLORES, JAVIER HAME
STREET ADDRESS | 1535 SUNSET ROAD STREET ADDRESS
CITY-ST-ZIP CORAL GABLES, FL 33143 CITY - ST-ZIP
TE SVD O Detete Tme (I Change [ Addition
NAME HASAN, ANTHONY T NAME
STREET ADDRESS | 1535 SUNSET ROAD STREET ADDRESS
CIFY-ST-2IP CORAL GABLES, FL 33143 ¢ry-sT-7P
TILE O detete TITLE [ change [ Addition
NAME e — —_———— e RNME L — |- - c— - - =
STREET ADDRESS STREET ADDRESS
Cry-§1-1P CITY-ST-2P
e [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2ZP
TMLE ] pelete TIMLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-sT-ap ciy-sT-2p
TITLE T Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P

12, | herehy cenrtify that the information su
indicated on this report or supplem

ith all other like empowered.

SIGNATURE:

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘{‘Ml“

SIGNATURE W‘ITPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phane #




