2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 06,2006 08:00 AM

DOCUMENT # N94000005090
b Secretary of State
FEfDENKRE!S FAMILY FOUNDATION, INC.
Frncipal Place of Business t4ailing Address
2800 FONCE DE LEON BLVD 2800 PONCE DE LECN BLVD
SUITE 1125 SUITE 1125
e IREEERmRRE
2. P?inaéai Place of Busingss 3. Mailing Addrass ] ’
Suita, Apt #, 815, Suile, At %, &to. T 1st MOORE CR2E? (10/05)
City & State City & Siate 4, FEI Number T T {appliear:
65‘0526541 ] } INE Ep;.;}ef..
ap Country Zip Country 5. Certificaie of Stalus Desired O gg.gsqggg;rsonas
6. Name and Address of Current Registered Agent 7. Name and Addross af New Registered Agent
Name
gggézpﬂbﬁggEgg SEON BLVD Srest Audress [P.O. Box Number is Not Acceplable) ' -
11
CORAL GABLES FL 33134 ' —

City T FL [ ZipCooe
8, The above named antity subrmits this stalement for he puipose of changing its registered office or registered agent, or toth, in Ine State of Florida. tam fammiar with, and ac:
the chiipations of reqistered agent.

UOR0ON4R51 46
SIGNATURE 04/20/06-30073-018 £1.25
Sigratute. dyjzed or gertted o af regestarad ageat o ttle J epplicabic [NOTE: Ragisteiod Agent wairatury tegoansd when einsianngd ’ Dare .
- FILE NOW: FEE IS $61.25. 9. Eloction Campaign Fancing $5.00 mayee | - Make Check Payableda
'+ Due By May 1. ) Truet Fund Contritsution. [ AdgedtoFees I . ' Florida Department of Siate
| 10. 0 1. ADDITICNS/GHANGES TQ GFFICERS AND DIRECTORS IN 10
T =8 I betete THLE [JCrange  [Jas
NANE FELDENKRE!S, GECRGE . MAME
STREET ADDRESS |2B00 PONCE DE LECN BLVD, #1128 STREET ADCRESS
ciry-s3-zr |CORAL GABLES FL 33134 CirY-§7-&iF
L 8TD 1 Dolete TTLE 3 Change  [J A
NAME HANONO, FANNY NAME
STACET ATDAESS (2800 PONCE DE LEON BLYD, #1128 SIREET ADDRESS
Y-S0 LCOHAL GABLES FL 33134 - G- Si-ae
e VD 3 Baete THLE 1 3 Change QA7
MANE FELDENKREIS, QSCAR HAME
STREET ADORESS 2800 PONCE DE LEON BLVD, #1125 SIRLLT ADDRESS
CITY-S1-2F CORAL GABLES FL 33134 iy -s-ap
i £ etere i Do e
HAME HAME
STREET ADBRESS SIAEET ADDRESS
CITY- §7- 2P CIY-31-2P
TivE [ Geicte WLE Olchange O
NAME NAME
STREET ADDRESS STRETT AQDRESS
GiTY-SI-7IP CITY-$T-2IP
Tme £ Detete e [C chaage  [Dan
NAME HAME
STREET AGORESS STAECT ADDRLSS
LITY-ST-2IF CITY-ST-2P

nofqualify for the exemptions contained in Section 119, Fioriga Statutes. | further cerlify that the iﬁiamjaiio:
urate find tnat my signature shall have the same tegal effect as if rade undier cath, that | am an officer or direcic
vacutef] is teport as equited by Chaples 817, Flonda Siaies,; and hal my name appears in Block 10 of Block ¥
\er’ rpOWerEd.

12, | hereby cerbily thal the intarmatian supplied with [hi
indicatad an this repart or supplermentat (aport §
of e carparatan ar the recaver of trustes o
If cranged, ar an an altacimant with an addy,

)



