2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2007 08:00 A

DOCUMENT # P98000098020

1. Entity Name

JAFFE PROPERTY MANAGEMENT, INC.

Secretary of State

Mailing Address

555 SW 12TH AVE

STE 101

POMPANG BEACH, FL 33069

Principal Place of Business

555 SW 12TH AVE
STE 101
POMPANO BEACH, FL 33069  US

us

DO NOT WRITE IN THIS SPACE

M O

03212007  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0886264 Not Applicable
5. Certilicate of Status Desired O $8.75 Additional
Fea 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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, ypeo or printed name ol registarad agart ana ite If appiicabia.

(NOTE: Aagisterad Agent signature raquired whan rensialng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

9, Election Campaign Financing

|

$5.00 May Bo
Added to Fees

10. QFFICERS AND DIRECTORS [
TILE PD

NAME JAFFE, NORMAN S
STREET ADDRESS | 18998 BISCAYNE BLVD.
CITY-5T-2IP AVENTURA, FL 33180
MTLE VD

NAME JAFFE, MARK S

STREET ADDRESS | 18999 BISCAYNE BLVD.
CIry-gr-ae AVENTURA, FL 33180
TITLE ]

NAME JAFFE, GARY F

STREET ADDAESS | 18999 BISCAYNE BLVD.
Cry-§1-2p AVENTURA, FL 33180
HILE D

NAME JAFFE, EVAN

STREET ADDARESS | 1955 NLE. 117TH RD.

CITY-5T-2p NORTH MIAMI, FL 33181
TITLE D
NAME JAFFE, EMERY D

STREET ADDRESS | 18909 BISCAYNE BLVD.

CITY-81-2IP AVENTURA, FL 33180

TITLE [

NAME KAMINSKY, GARY

STREET ADDRESS | 1235 RIO VISTA BLVD

CITY-ST-2IP FORT LAUDERDALE, FL 33301

276
05%-018 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify tnat the information supplied with this fiing doas not qualify for the exemptions contained in Chapter 118, Fiorica Statutes. | further certify that the information ‘

indicated on this report or supblemental repart 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
cute this report as reguired by Cnapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all oier like empowered.

SIGNATURE:

SIGNATURE AND TYPED CR P D HAME ING ?lcea GR DIRECTOR

Dals Dayume Phona &

VA A



