2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000043627 . Feb 01, 2008 08:00 AN
1. Enbly Name - S
ecretary of State

SAFFER ASSET MANAGEMENT, INC. l'y
Prrcipal Plase of Busingss Mailing Address
220 SW 9TH AVE 220 SW 9TH AVE
T T ”II“I" Hl ’IW m”llm "W "”‘ ||w |‘|||”H| |Wl UI‘H'MI’ ‘”m
2. Pringipal Piaze of Buziness - Mo P.C. Box # 3. Mailing Addross

Sule. Apl. #, etc. Sale, Apt. it ete. 15t MOORE CR2E034 (10’07)

City & State City & Stale 4. FEI Number Appiied For

65-0753728 Not Apclicable
ap Couniry Zp Ceantry 5. Certilicate of Status Desired O 58.75 Additional
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent

Name

ggggﬁ’g#(})-lHEVE ' Street Address (P Q. Box Number s Not A:::teptablgfm_

BOCA RATON FL 33486

Cily FL 21z Gode

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or nom, in the Siate of Flonida, | am familiar with. and accept
the obngaticns ot registered agent.

SIGNATURE

SR TR OF PR LA M it red el v TS | Rl casin NGTE REZIMEE AZON NImurT et Wi s g . DATE

9. Eiecuon Camoaign Finaneing $5.00 May Be
Trust Fung Conuibution.  [[] Addedto Fees

OFFICEF‘S AND DlFiECTOFiS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

TE CSTD 3 paete TINE O cChange ] Aodition
HAME SAFFER, JOMN ' HAME

STREET ADDRESS | 2200 SW 9TH AVE STREET ADDRESS

CITY- ST 112 BOCA RATON FL 33486 CITY-S1- 2P

Mg 3 peete TITLE @it [T Change [ Addition
HAME o 05001 150, 09

STREFT ADDRESS STREET ADDRFSS

CHTY-3T-21F CIFY-51- 2P

TLE 1 Devele ML O] Change [ Adivfion
MAME NAHE

STREET ADDRESS STREET ADDRESS

LTYLST. 28 GITy-u7-28

TILL [ Daiete Nk (1 Clange ] Auttition
NAME HAME

STREET ADDRESS STAEET ADDRESS

ITY-ST1-21P CITY -51-2IP

s [ Deiete T O Grange O Additon
NAME NERH

STRELT ADURESS STREET ADDRLSS

SITY-31-2F GITY- S 1P

TITLE O nelete TILE : {JChangs [ Aduditian
NAME ' HHaME

STREET ADDRESS STAEET ADDALSS

GITY-ST-2P CITY-S1- 2P

12. | hareby certity that the intormation supplied with this filing doss nct qualify for the exemctions contaned in Secton 118, Flarida Staiutes | furtner certify that the intormation
mducated on this report or supplemental report is trug and accurate and tat my signatre shall have the same tegal eftect as if made under cath: thal | am an officer or director
the gorperation or the racever or lrustee empowered 1o execule this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Bleck 1 or Biock 11

|t changeo, or o an attacgment wilh gn address, with all glbey tike empowered.
//Z c/'/og’ Sh(-39¢-3812

//&]Emrune AND TYPED OR PRINTED NAME OF susymfncsn OR DIRECTOR Dy Fhone =

r"'\.

SIGNATURE:




