FILED
2008 FOR PROFIT CORPORATION Jan 14. 2008 8:00 am

ANNUAL REPORT

b
DOCUMENT # P07000000283 Secretary of State
1. Entity Name 01-14-2008 90097 014 ***150.00
JAFFE REALTY GROUP, INC.
Principal Place of Business Maiting Address
3053 VERDMONT LANE 3053 VERDMONT LANE quuuvss~
WELLINGTON, FL 33414 IS WELLINGTON, FL 33414 US )
e P B R L
Suite, Apt. #, etc. Suite, Apt. #, alc. 01062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applisd For
020 371"‘/ O (I ? 3 Not Applicable
Zi Country e Country 5. Certificate of Status Desired O Eeae zesql_':?:‘;m"a‘
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
JAFFE, LAURA
3053 VERDMONT-LANE Street Address (P.O. Box Number is Not Acceptabla) -
WELLINGTON, FL 33414
Cily FL I Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered oflice or registered agent, or both, in the Siate of Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or priled name of regestered agent and lite |t applicable. {NOTE: Regislerad Agent signaturs required when renstating) DAIE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petele TITLE [ Change [ Addition
NAME JAFFE, LAURA NAME
STREET ADORESS | 3053 VERDMONT LANE STREET ADORESS
CITY-S1-ZP WELLINGTON, FL 33414 CITY-ST- 2P
THLE {] Delete LT3 ] Change [ Addition
RAME NAME
STREET ADORESS STHEET ADORESS
CITY-51-2P CITy-ST-21P
TILE 1 delete TIME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-a9 CITY-57- i -
TITLE O oelete TINLE [ chenge [T Addition
NAME NAME
STREET ADBRESS STREE] ADDHESS
CIFY-§1-DF CITY-ST-2IP
Ll [T Detete TIE [ Crange  [] Aadition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-5T-21P GiTY-$T-11P
TLE (1 pelete TIiE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this ﬂlnn does not qualily for the exemptions conained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this.report or supplemental report is true an accurate and that my signalure shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the recew tea empowered 10 execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment wit address, with alf ike empowered.
% CAVRA F JAFFE l/q/asv R (YA

SIGNATURE:

OFFICER OR DIRECTOR Daytime Phone #




