Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2010

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2010 or fiscal plan year beginning 08/01/2010 and ending

07/31/2011

A This return/report is for: m single-employer plan D multiple-employer plan (not multiemployer)

B This return/report is for: D first return/report D final return/report

D an amended return/report D short plan year return/report (less than 12 months)
[ ] Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
LEONARD I. SAFRA, CPA, PA PROFIT SHARING PLAN plan number 002
(PN) »
1c Effective date of plan
08/01/1997
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
LEONARD |. SAFRA, CPA, PA (EIN)  ©9-2109866
2C Plan sponsor’s telephone number
11011 SHERIDAN STREET SUITE 113 954-432-8333
COOPER CITY, FL 33026 - - -
2d Business code (see instructions)
541211
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same” 3b Administrator's EIN
LEONARD I. SAFRA, CPA, PA 11011 SHERIDAN STREET SUITE 113 59-2109866
COOPER CITY, FL 33026 —
3C Administrator’s telephone number
954-432-8333
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 1
Total number of participants at the end of the Plan YEar. ..ot 5Sb 1
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........ccccveiiiieeiiiie s

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) .........ccocveerieeeenieeeninns

Iﬂ Yes D No
m Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS....cciuviieeiiieiciieesr e e e 7a 1344620 1450185
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 1344620 1450185
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from: 25000
(1) Employers....... 8a(1)
(2) Participants 8a(2) 22000
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 116573
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 163573
d Benefit; paid (inpluding direct rollovers and insurance premiums 58008
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 58008
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 105565
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2010)
v.092308.1
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Part IV Plan Characteristics

9a

b

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

2E 2G 23 3D 3E

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V ‘Compliance Questions

10
a

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt
Was the plan covered by a fidelity DONA? .........cooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
1Y (0 w1 o =) RSBSOS

Has the plan failed to provide any benefit when due under the plan? .........ccccooeiiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........cccccevernieeennnen.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

Py O 0 T PP RUP
If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceeiiiiiieiiiieeiiiee e

Yes | No Amount
X
10a
X
10b
10c X
X
10d
X
10e
10f
10g
X
10h
10i

‘Part \ ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

D Yes m No

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

D Yes m No

a |If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YE&I..............cc.cvueviveeeeeeceeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie e 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccccccevveveveireerereennne. D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne. D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control o
Lo IR Y=Y = =TT D Yes No
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s):

13c(2) EIN(s)

13c(3) PN(s)

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIG Filed with authorized/valid electronic signature. 12/16/2011 LEONARD SAFRA

IGN

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

S Filed with authorized/valid electronic signature. 12/16/2011 LEONARD SAFRA

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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5500~-3F Blectronie Filing Authorizatison

Plan Namé: Leomard I. Safra, CPA, FA Profit Sharing Plan
EIN/PN: 59-2100866/002

Plan Year: U8s01/2010 ~ 07/731/2051

T hereby aythorize Hackett Fickering Daugherty & Daugherty to electronically f£ile the sbove
return with the US Department of Labor’'s Flectronic Filing Acceptance System (EFAST).

I have signed Form 5500-SF for this return and understand a scanned copy of this return
bearing my manual signature will be included in the electronic filing and posted on tha
US Department of Lgbor's interrmet site for public disglesure.

Flam sponsor

(sign)
\2Z

(date)f

PAGE
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PAGE 93/04
OME Nos, 1210-0710
Form 5500-SF Short Form Annual Return/Report of Small Employee 1240.0008
Dzpariment of the Treasury Benefit Plan
Iniemai Revenye Sendce Thie form Iz requirad to be filed under sections 104 and 4063 of the Employes 2010
Rofiremont Income Security Act of 1974 (ERISA), and section 6058(a) of the . .
! of Lag : iz 0 uhlie
Employce T g:mmf nairlaiaion Internal Revenus Code (the Code). Thia F°m;n5pe:§:r:° Pubti
Pansion Banefit Guaranty Corporation | -, | = _Complate alt entriss In accordance with the Instructions to the Form 8500-5F.

TPHIT  Annual Report Identification Infermation_

For the calendar plan year 2010 or fiecal plan yoar heginning 08B/01/2010 and ending 07/31 /2011
A This retuen/raport e for; Q single~employer plan B multiplesamployer plan {nnt multiemnloyer) D ona-pariicipant plan
B Thisreturn/report Is for, D first retum/raport D final retumireport
D an amendcd rotum/raport D short plan year retim/report (Jass than 12 menths)
C Chack box if filing undar: D Form 5558 D autormalic extension D DFVE program

[] special extension (rnter description)

1a Nameoiplan
Ieonard I. 8afra, CPFA, P4 Profit sharing Flan

1b Three-digit
plan number
{PN) » 002
1¢ Effactive date of plan
98/01/19887

23 Plan spansor's name and addrass (employer, if fer single-employar plan)
Leonard T. Safra, CPA, PA

2D Employer Idantification Numbar
{EIN} 58-2100866

11011 sheridan Street Suits 113

2¢G Plan sponsor's telephone tumber
{954) 432-8333

2d Business code (see instructions)

US Cooper City FL 33026 541211
34 Plan administrators name and addrass {If same a& plan employer, enter "Same*) 3b Adminlstrator's EIN
Sama

3¢ Administrators telaphone number

4 Itthe name andior EIN of tha plan sponsor has changed since the fast returnireport flsd for this plan, enter the 4b EiN
name, EIN and the plan number fram the last retum/report. Sponsor's Name 4c PN
5a Total number of perticipants at the beginning of the plan year . « » « « 4 < « + .+ . . . . Ha 1
b Total number of participsnts attheend of theplanyear. - .+ . ¢ . . v « 4+ v v v v 4« - . . .1 5B 1
€ Total number of participams with account balances as of e end of the plan yoar {definéd banafit plans do Aot
completethis O} + . & . v . s i 4 i v . e s a s a s e s e e s e . w .. . .| BB
6a Wers all of the plan’s assets during the plan year invested in eligible nesets? (See instructions) + » . . . . b e e e [}:c_'_]‘{es DNO
b Are you giaiming a waiver of the snnual examination and report of an independent quated pURliIG Bccountant (IQF"A)
under 29 CFR 2520.104-467 (See instructions on waiver eligibilty and conditions.) . . « « + . - . S e e e X]ves DNO

If you answered "No to alther Ba or &b, tha plan cannet use Form 5500-SF and must mstaad use Form 5500

Plan Assets and Liabililies

7 e {s) Beginning of Year (b) End of Year
A Tolalplanassets . , . ., , . .. ..., .. .. 7a 1,344,620 1,450,18%
b Towlplenbabites . . . ... . .| 1
C_Netplan assets (subtradtline 7ofromine7a) . . . . . . .| 7u i,344,630 1,450, 18R
8  income, Expenses, and Transfers for this Plan Year f i 1?1 {a) Amount b Total
A Contributions reseivsd or raralvahle fram: i

() Empioyers. . . « . . . .+ « « & 4 . .. . . L BWN 25,000

(2 Pariclpants -« . o . o . 0L 0L L L L L a2 22,000

(3) Ctheyd (REAMBTDIOVEIS). - « v « v 4 & « o o o . | 8a(3)
b Omerincomefossy . . ., . . . .. ... ..... s 116,572
€ Tolallncome(add lines 8a(1), Ba(9), Ba3). andBby . . . , , . @ 163,573
tl Berefits pald (including direct rollovers and insurance pmmxums 7

toprovideherefite) . . . ., , , . . . . e o o s Bd 58,008
€ Cerlain deamad and/or coractve distibutions (see Instmmons) + o] Be
T Administrative servics providers (safaries, fess, commissions) . . .| 8f
O OHhersapdfsss o o 4 o+ = & o o s o o « = o o »
N Totel expensas (add fines 8d, 8, 8% and 8g) . . . . . . . 58,008
i Natincome (joss) (subtractIne 8hfrom fine 8eX . + + . . . .| 8 105,565
] Transfers to (from) the plan (see instructions) . . . . . . . . 8

For Paperwork Reduction Act Notica and OME Control Numbers, see the instructions for Form 5500-SF.

Form 5500-8F (201 ‘l))a
v.092308.1
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Form 5500-5F 2010 Page 2-|'_:|

BBYN] Plan Characteristics

9a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

2E 28 23 3D 38
b it the plen provides welfsre benafits, enter the applicable walfare feature cotes trom the Liet of Plan Cheracteristiv Cudes in the instructionar

"
»’?ﬂﬁ ' Combllance Questions

10 During the plan year:
Wae thore a faiture to transmit to the plan any parficipant sontribution within the time periad dascribed in ¥

29 GFR 2510.3-102* (Sea instructions and DOL's Voluntary Fiduclary Corection Program) . . . . . |108

b Were there any nonexempt transactions with any party-ln-mterest? {De not include transactions reparted
onlined8a) - . .+ « v 4 . 4 4 4w ow e e f e v e e e - -« o+ s+« . [10b

Yes |No . Amount

€ Wasthe plan covered by afidalitybondZ. » v .+« . o« v e w6 - 4 o4 e 4w o . . s 106

d  Dbid the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by fraud
OrclishOMBEY? b+ 4 4« 4 6 v s s w . e 6 a s w s b e a s s om o e s s o« s |fOd x

@ Were any fass or commisions paid 1o any brokers, agents, or other persons by an insurance aarriar,

insurance services or olher Viydnisation that provides soma or all of the benefite under the plan? (See x
1 2 T ...

f Hag the plan failed to provide any benefit when dug under theplen? + « + - « » « v « « + - |10f

g Did the plan have any participant lnans? (If "Yes," enter amountag of yearend.) + + « . - . o « . |10g X

h i this is an individual accournt plan, was there a blackout pariod? (See instructions and 29 CFR X
2620,101-3.) « + + . s w e v s e s e e e e e e e e N L]

i [F10K was answered "Yes,” chack the box if you either pravided the requiced notlce or gne of the
gxoeptions to providing the notice applled under28 CFR2520.999-3 « « o o = « + & « o o+ . o |10

FEE ension Funding Compiance

11 s this a defined benefit plan subject to minimum funding raquirements? (If "Yas," se8 instructions and complete Schedule SB (Form
e I S A L E]ves [Klno

12 15 this a defined contribution plan subject to the minimum funding reguirarants of section 412 of tha Code or section 302 of ERlsa? .. DYes EKINo
(IF "Yes,” compiete 12a or 12b, 126, 12d, and 12a below, as applicable.)

a  Ifa waiver of the minimum funding standard for 2 prior vear ig being emontized in this plan year, sae Instructions, and enter the date of the tatter ruling
grantingthewalver - - . . 4 ¢ . . .« 4 4 4 - 4« s« v 4 s - « « = . Month Day Year
If you complated line 12, camplata lines 3, 9, and 10 of Schodule MB (Form 5500), and skip to ling 13.

b Enterthe minimum requirad contrbution forthis plANYEAL » = » & v & v 4+ v 4 v 4 e 4 s . w . | 120

G Enter the amgunt contributed by the ernployer to the plan for thisplanysar . , . . . . . . .+ .+ . ... | 12
d  Subtract the amount in line 12¢ fnom the amount in fine 32b. Enter the result (enter » minus sign to the leftof &

negaﬁveamount)..................,............ud
@ Will the minimum fupding smaunt rapatiee on fine 17d be met by the funding deadiine? « & .« « . . . . . . , Ldves [TINo [ Iwa
BSHNI plan Terminations and Transfers of Assets
133 Has a rasalution to terminate the plan bean adopted during the plan yaar orany priaryesr?. . « . - . . . . Clves XINo
1f"Yes," anier the amount of any plan assets that reverted to the emplaver thisyear . . . . . . 4 - | 13a |

B Were all the plan sssets distributed fo participarits or banaficlaries, transferred ta analhar plan, or brought under the control

Al PBGGT « & + & v v 4 b s r s e e e e e a e - e e e TOves e
C If during this plan year, any agsets or liahilities were ransfarred from this plan to another plan(s), ldentlty the plan(s) to

which assats or liablifies were transferrad. (Ses Instructions.)

1 3c{1) Name of plan(s): 13e(2) EIN(s) 13c(3) PN(s)

Caution: A panalty for the late or incompioto filing of this returniroport will bo assessed unloss reasonable cause is establiehed.

Under penalties of perjury and atter panaiies sefyorth in the instruetions, | declare that | have examined this returftapor, including, if applicable, a Schadule
S8 o;‘ Scheduls M3 col O Sk le n;x\lled adlvery, a5 wall as (s slsutronic venaion of this returmireport, and to the beat of my knowladgo and
belief, it is trus, .

/ W / W T Leonard Safra
of

dmi y ;(r‘f L ‘xData \\{ t] | Enter rmme of individual signing &s plan administrator
LA ?vﬂ‘)' ywi Laeonard Safzra
14 % v ,\/ [ L
tgratute of emplo SEONS! ) ato { Enter name of individial signing as employer er plan sponsor
] ¥




