‘.

FILED
Feb 19, 2008 8:00 am
Secretary of State

.2008 NOT-FOR-PROFIT CORPORATION'
ANNUAL REPORT

DOCUMENT # N95000004486

1. Entity Name -
BHSF REAL ESTATE FOUNDATION, INC.

02-19-2008 90027 020 ****6] .25

Principal Place of Business
8900 NORTH KENDALL DR.
MIAMI, FI. 33176

Mailing Address
6855 RED ROAD
5TH FLOOR

CORAL GABLES, FL 33143 S

(NI

IINHIACHATTKRT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
) 65-0811015 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Add itional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
FRIEDMAN, DAVID R
6855 RED ROAD Street Address (P.O. Box Number is Not Acceplabie)
CORAL GABLES, FL 33143
City - FL Zip Code

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

SIGNATURE

Signaturs, typed or prnted name of registereq agent and tlle if applicable (NOTE: Ragistered Agerl signaiure reéquireq when reinsiaing) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payabie to

$5.00 May Be
Florida Department of State

Added to Fees

10. QOFFICERS AND DIRECTORS ' 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {0
e c O Detete TITLE [l change [ Addition
NAME CARR, JAMES NAME
STREET ADDRESS | 9350 SIUNSET DR #100 STREET ADORESS
CITY-57-2IP MIAMI, FL 33173 CITY-S8T-21p
TITLE Ve O Delete TITLE [J Change [ Addition
NAME DICKINSON, WILLIAM NAME
STREET ADORESS | 31 OCEAN REEF DR STE A101 STREET ADDRESS
CITY-ST-ZIP KEY LARGO, FL 33037 CITY-ST-2IP
TITLE S0 O Delete TITLE ClChange  [J Addition
NAME BARKER, YERBY NAME
STREET ADDRESS | 10585 SW 109 CT STE 202 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CTY-3T-7P
TILE TD [ pelete TMLE O change [ Addltion
NAME KAHN, 1ll, §. LAWRENCE NAME ’
STREET ADDRESS |80 SW B ST #1870 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33130 CITy-3T-2IP
TMLE D O pelete THLE ) change [ Additian
NAME SCHENKMAN, MD, JOEL NAME
STREET ADDRESS | 7867 S KENDALL DR STE 100 STREET ADDRESS
cry-5T-IiP MIAMI, FL 33156 CITY-ST-2IP )
THTLE D [ peige TME [ Change [ Addition
NAME WESTON, J. SCOTT NAME
STREET ADDRESS | 6361 SW 87 TERR STREET ADDRESS
CITY-57-2IP MIAMI, FL 33143 CIrY-$1-21P

42, | hereby certify that the information supplied with this titing 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 {rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, with all other like e

SIGNATURE""

1/15/2008

Date

305-595-1025

Daytime Prione #

Yerby Barker

PED OR PRINTED N’fDF SIGNING OFFICER OR DIRECTOR
a

/_I/



