2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000105461

1. Entity Nama

JEFGAR PROPERTY MANAGEMENT, INC.

Apr 14, 2008

Principal Place of Business

7511 OVERLOOK DRIVE
LAKE WORTH, FL 33467 US

Maiting Address

LAKE WORTH, FL

7511 OVERLOOK DRIVE

33467 US
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SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145
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