2007 NOT-FOR-PROFIT CORPORATION |
ANNUAL REPORT FILED

DOCUMENT # N02000001758 May 01, 2007 08:00 A
1. Entity Nama
BLANK CHARITABLE FOUNDATION, INC. Secretary of State
Principal Place of Business Mailing Address
4649 PONCE DE LEON BLVD 1172 SOUTH DIXIE HWY
402 497
M — LRI G GRS K
. 04272007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE P ST
' 43-1953412 Not Appiicablo
5. Certificate of Status Desited [ fg-gfqﬁ‘r’:;“""ﬂ'

6. Name and Addrass of Current Ragisterad Agent

4853 Il;’('OT\I%hElYDE LEON BLVD DO NOT WRITE
CORAL GABLES, FL 33146 IN THIS SPACE

B. The abcve namad entity submits this statement for the purposa of changing its ragistered office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signaturs, typad or printad nama of registered agent and uta If applicable. (NOTE: Ragistared Agant eignature required whan rainstating) DATE
Filing Fee Is $61.25 8. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS

TMLE PTD

NAME BLANK, MARK .

STREETADDRESS | 1172 SOUTH DIXIE HWY #497
CITY-ST- 2P CORAL GABLES, FL 33146
TITLE CsD

NAME BLANK, TONY

STREETADDRESS | 1172 § DIXIE HWY #497
CITY-5T-2¢ CORAL GABLES, FL 33146
TITLE D

NAME NEUMAN, KAREN

STREET ADDRESS
o512 | CORAL GABLES, FL. 39146 DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-2iP . - . . - R

TIME .
NAME HODO00 TRz 455 ‘
s 05/21/07-80017-017 B1.25

CITY-ST-ZtP

TEE

NAME
STREET ADDRESS ‘
CITY-ST-21P

12. [ hareby certify that the informalion supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appaears in Block 10 or Block 11 if

changed, or on an attachrgient an address, all other like empowered.
SIGNATURE: HA— @fm l\/eaman ,brfedzf ‘//BOAW 35472223
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylima Phora ¢




