P S
2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT ) FILED
DOCUMENT # N94000002857 ’ Feb 07,2006 08:00 AV
COUNT ELKAIM FOUNDATION INC. Secretary of State
Principa: Place of Business * Mailing Address
UGG AT
02022005 No Chg-NP CR2EO3T (11/05)
DO NOT WRITE IN THIS SPACE T Foiea T
65-0494808 Not Applicable
5. Cerificale of Staws Desired [ g&giﬁfgg@"ﬂ? )

6. Name and Addrass of Cumment Registersd Agent

ST oL A M, HARC DO NOT WRITE
DAL HARBOUR, FL 331542211 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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of piinted name of regitered agant and tie # appiicable. (MNOTE. Regisierad Agent signalure requirgd when r;‘?rl‘naﬂng] DATE
Filing Feo is $61.25 8, Election Campaign Financing $5.00 May Be {};j}]ﬂ%[}%’ﬁg}é;%g oo o
Due by May 1, 2008 Trust Fund Contribution. O AddedtoFess e/ 1870680050006 61,25
10. CFTICERS AND DIRECTORS
THLE D
NAME COUNT DE 5.G. ELKAIM, MARC

STREETADDRESS | 9601 COLLINS AVE SUITE §10
Cimy-S1- 2P BAL HARBOUR, FL 331542211

TITLE D

HAME COUNTESS ELKAIM, ERNA
STREET ACDRESS | 8601 COLLINS AVE SUITE 510
£Y-SE-2P BAL HARBOUR, FL 331542211

TME D
HAME ELKAIM, ESTHER D 5.G.

STRE]
e | AL B DO NOT WRITE

iy IN THIS SPACE

HAME
STREET ADDRESS
CITY-§T-2P

TILE

HAME

STREET ADDRESS
CiTY-§7-2P

THLE

NAKE

STHEET ADDRESS
CrY-sT-ZP

12. i hereby cartig hat the information supplied with this filing does net qualily for the exemptions eontained in Chapler 119, Florida Statutes. 1 further certify that the information
mdicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director
of the corperation or the receiver or lrustee empowered io execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 1 14
changed, or on an attachment with a= address, with aff ather e ampowered

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytioe Phone #

SIGNATURE: M LNt ¢ fegqidenT) __ ©1-02-3906 Ras ¥G&i 524G
\TU




