FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N06000006485 01-29-2008 90008 049 ****61 25

1. Entity Name
THE AME FOUNDATION, INC.

Principal Place of Business Mailing Addrass
PO BOX 8847 PO BOX 8847
CORAL SPRINGS, FL 33075 CORAL SPRINGS, FL 33075

AARE AR RO

N ) 01262008 No Chg-NP CR2E037 {4/06)
’ Do N OT WR ITE I N THIS SPAC E 4. FEI Number Applied For
i ' 65-0984251 Not Appficable
b e ‘ ' 5. Certificate of Status Desired 0 Eg'g?qg?:g“’"a'
6. Name and Address of Current Reglstered Agent . - ' - B

2007 BAY TO BAY BLVD DO NOT WRITE
FAMPA FL 33625 IN THIS SPACE

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gobligations of registered agent.

SIGNATURE
Signalture, typed o printed name of registered agent and titke f apphcabie. (MOTE: Reg:stered Agent signature required when reinstating) DATE
Filing Fee is $61.25 . Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS

TITLE D

NAME SERBIN, JAY

STREET ADDRESS | PO BOX 8847
Cry-ST-2P CORAL SPRINGS, FL 33075

TITLE D

NAME SERBIN, RANDI

STREET ADDRESS | PO BOX 8847

CITY-ST-ZIP CORAL SPRINGS, FL 33075

TITLE D
NAME SERBIN, CAROL N — - —

STREET ADDRESS | PO BO o
CITY-Si-2F CORALXSSF?;?'NGS. FL 33075 Do NOT WRITE

L ——

NAME
STREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
GITY-53-7IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dizector
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 617, 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 empowered.

SIGNATURE: /9‘746«1-: Ny S€a g Vvt fow Trv Ivivvdg

WATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytims Phong #




