2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P97000043627 -~ -

1. Entity Name

SAFFER ASSET MANAGEMENT, INC.

Principal Plac

220 SW STH AVE
BOCA RATON FL 33486

¢ ol Business Mailing Addross

220 SW GTH AVE
BOCA RATON FL 33486

FILED
Feb 12, 2007 8:00 am
Secretary of State

02-12-2007 90111 019 ***150.00

AWM S

BARITZ, NEIL S

150 EAST PALMETTO PARK ROAD
SUITE 1

BOCA RATON FL 33432

Bre:T2 f485 & T~ WLl FipD Sou

2. Principal Place ol Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, alc. Suile, Apt. #. ele. 15t MOORE CR2E034 (10/06)
City & Slale City & Slate 4. FEI Number Applied For
65-0753728 Not Applicable
Zi Counlr Zi Count iti
® uniry P Lty 5. Cerlificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

Streel Address {P.O. Box Number is Not Accepiable)

Hé»tya(([z E(LE FL |ZipCode

SIGNATURE

8. The above namod entity subrits this staterment for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obzligations of registored agent,

Signature, typed or prnled name of regisieres agen? and bile 1 apphoasle.

(NOTE- Regestered Agent & gnature regured when reinstating} DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Bt
v Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CSTD D Delete [IH D Change D Addition
NAME SAFFER, JOHN NAME
- oImCr MMMQIH AVEm _ ——— STREET ADDRESS
oY - S1-2IP BOCA RATON FL 33486 CITY-ST-7IP
TILE {1 Delele i {1 change [ Addition
NAME NAMI
SIRFET ADDRESS SIREET ADDRESS
CHY-3T-21P CIIY-SI-7IP
TIE [ petete e [ change [ Aodilion
NAME NAMI
STRELT ADDRESS SIREET ADDRESS
Y- S1-7IF Y- sl-2P
gt O petate TILE [ change [ Addition
NAME NAME
STREET ADDRE 58 STRECT ADDRESS
CITY-ST-21P CITY &1 21
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
ciTy-sI-2IP CIrY - S1-ZIP
NIE O pelete 1ML [3 Ghange [ Addition
NAME NAME
STREET ADORFSS SIREE [ ADDRESS
CITY - S1-7IP CIIY-SI- 2P

it changod, or on an ai ent withgn addl?wnh
SIGNATURE: z% i

er like empo!

red.

12. | horeby certify Ihal the information supplied with this filing does not quality loi ihc exemptions contained in Section 119, Florida Stalules. | further certify that the infermation
indicaled on this report or supplemental repert is rue and accurale and thal my signalure shall have the same legal effect as if made under oath,; that | an an officer or director
of the comporation or the recciver or trustee cmpowered Lo execute this reporl as roguired by Chapter 607, Flarida Slalutas; and thai my name appoars in Block 10 or Block 11

SIGNATURE AND TYPED OR PRINTED NAME W OFFICER OR DIRFCTOR

Deaytene Phone #

%/6’{7;_ P ST(—394-3&0

K




