FILED

2006 NOT-FOR-PROFIT CORPORATION . May 11,2006 8:00 am
: ANNUAL REPORT Secretary of State
DRCUMENT # N0O1000004136 E 05-11-2006 90247 031 ****a]1 .25
1. Entity Name
TP:LE HARVEY ADES FAMILY FOUNDATION, INC,
Principal Place of Business Mailing Address )
6750 SW 1415T ST, 6750 SW 14157 ST.
MIAMI, FL 33158 MIAMI, FL 33158 . .
s e TR < e KRNI RGO
YWY Sw VB TeR. TIWBE S \PATER.
Suite, Apt, #, etc. Suite, Apt. #, atc. 03012006 Chg-NP CR2E037 { ”05)
City & State City & State 4. FE! Nurmber Applied For
™ | PrvAl = APy =\ 65-1115073 Not Applicable
-ip$\"51 Country _Zg 2\57 Country 5. Certificate of Siatus Desired O ?g;fqmithnai
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ADES, HARVEY
6750 SW 1415T ST. Streat Addrass {P.0. Box Number is Not Accaptable)
MIAMI, FL 33158

City F L Zip Code

8. The above named entity submits this statement for the purpesa of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of negstersd agent and title i appcanie (NOTE: Ragisterad Agant sigrt e ragired when raingtasing) DATE
. Filing Foe i1s $681.25 9. Election Campaign Financing $5.00 May Be Make check payable to
) . Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
u: D 3 Deteta ILE W(onange [ Audition
NAME ADES, HARVEY NAME
STREET ADORESS | 6750 SW 1415T ST. srET RS | L TMMAE SW ]9 TER.
CITY-ST-2IP MIAMI, FL 33158 Y -S1-7 YW\ peti | T WHI\ST
TILE D [ Delete TLE KChangs [ Addition
HAME ADES, REBECCA NAME
SIREET ADDRESS | 6750 SW 1418T ST. smeeianoiEss | IR SN \9R TER.
oY-ST-ZP | MIAMI, FL 33158 CTY-S1-2IP My KT 233\
TME D [ Detete TILE [ change [ Acdition
NAME ADES, AMY RAME
STREET ADDRESS | 38 RAMBLING BROOK RD. STREET ADDRESS
CITY-51-71 CHAPPAQUA, NY 10514 CITY-51-21P
Tine 3 Delete Tme {J Crange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LT3 I Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P CITY-5T-2FF
TIE [ Delete juts [0 change [ Audition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-$T-ZIP CHTY-5T-7IP

12. | hereby certilg that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Forida Statutes. 1 further centify that the information
indicated on this report or supplemantal report is trug and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trusiee empoweraed to axecute this report as raguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentgvith an address, with all other like empowerad.

SIGNATURE: /G%J-. YhRNEY  ATED 5l1\m!eob 0511 MR

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




