2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000098020

1. Entity Name

JAFFE PROPERTY MANAGEMENT, INC.

Mailing Address

555 SW 12TH AVE
STE101
POMPANO BEACH, FL 33069

Principal Place of Business

555 SW12TH AVE
STE01

POMPAND BEACH, FL 33069  US

us

DO NOT WRITE IN THIS SPAC

FILED
Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90162 022 ***150.00

4006889

TR

01102006 No Chg-P CR2E034 (11/05)
E 4. FEI Number Applied For
65-0886264 Not Applicable
5. Certificale of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

GOLDMAN, BRUCE J

CITY NATIONAL BANK BLDG.
2701 LE JEUNE RD., S-404
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signawre, lypad o phniad nams ol regs1arad agant and Lile it appacable

{NOTE. Regrsterad Agenl signature faquied when tenstalng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Faes

DO NOT WRITE
IN THIS SPACE

10. OFFICERS AND DIRECTORS |
TITLE PD

NAME JAFFE, NORMAN S

STREET ADDRESS | 18999 BISCAYNE BLVD.

CITY-51-21P AVENTURA, FL. 33180

TILE vD

NAME JAFFE, MARK S

STREET ADDRESS | 18998 BISCAYNE BLVD.

CITY-51-2P AVENTURA, FL 33180

MLE D

NAME JAFFE, GARY F

STREET ADDRESS | 18999 BISCAYNE BLVD.

CITY-S1-21P AVENTURA, FL 33180

TILE D

NAME JAFFE, EVAN

STREET ADDRESS | 1955 N.E. 117TH RD.

CITY-S1-21P NORTH MIAMI, FL 33181

TRLE D

HAME JAFFE, EMERY D

SYREET ADDRESS | 18999 BISCAYNE BLVD.

CITY-Si-2IP AVENTURA, FL 33180

TILE SEcREVIAY

NAME OIRY Kamins

STREET ADDRESS |/ B R0 L4'S SV
5% |fr (amdtpretale FL 3B3Bol

12. | hereby cerlify that the information supplie® with 1his filing doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or diractor
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like emp ed.

A-

Yy Poy Y-9770ysrd

SIGNATURE: %'mmm WAME oy!(ums Hotr o’/wfscron *

Dalg Daytime Phane #

Cd

7



