2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Feb 03, 2006 8:00 am

DOCUMENT # P97000043627

1. Enlity Name

SAFFER ASSET MANAGEMENT, INC.

Secretary of State

(02-03-2006 90010 024 ***150.00

Principal Place of Business Malling Address
220 SW 9TH AVE 220 SW 9TH AVE
o T ”II"“! I’l 'llll ‘II“"W ||m||m I|m I‘III “Hl |U|I “IH ‘ll’ll'ﬂ ’ll’
2. Principal Place of Business 3. Mailing Addrass

Suite. Apl. #, ete. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

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

65-0753728 Not Applicable
Zip Country Zip Country o ‘ $B_75 Additional
5. Certilicate of Status Desired 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot - Name

BARITZ, NEIL S

150 EAST PALMETTO PARK ROAD
SUITE 1

BOCA RATON FL 33432

No Lonc iR AGENT - Wi REPac

Street Address (P.O. Box Number is Not Accaptable)

2

City FL Zip Code

8. The above rizmed 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

T Signature, typen of proved name nl rvgvslemd agent and Wle i aopbcania (NOTE Registered Agem signalure raguited when tenstating) DATE
*

FILE NOW'!' FEE IS $1‘.§9,00

8. Flection Campaigr Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICEHS AND DIHECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE CSTD [ petete TITLE [ Change [ Addition
NAME SAFFER, JOHN NAME

STREET ADDRESS | 220 SW 9TH AVE STREET ADDRESS

CHTY-ST-21P BOCA RATON FL 33486 CiTY-ST-2IP

TIMLE O vetele THLE [D Change ] Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2IP CATY-ST- 7P

me b : [ nateta _IE [ Change- _ [} Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-51-2P

TILE O petete TIFLE [J Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE O Delee TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE 7 Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

12. | hereby certily that the information supplied with this Hling does not quaiity for the exemptions contained in Section 113, Florida Statutes. | further certify that (he intormation
indicated on this report or supplemental repert 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
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an atlgchment With an addresg, with all other like empowered.

SIGNATURE: L. ?

HMFS;%EESL //3‘70(0 ST~ 294~ S

F I MATIIEE MM TYEEN ME PRINTE NAIE (M Gl MEFIrED D PG E T o ¥

I~



