- FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

1é. e s ok ke
DOCUMENT # N95000005746 O1-16-2007 0184 011 7776125
1. Entity Name
THE SOBEL FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address ’ 4 0 0 0 2 1 B B
14615 SW 77TH CCURT 14615 SW 77TH COURT
MIAMI, FL 33158  US MIAMI, FL 33158 US )
R EAREATD NGV GERE MAM R
Suite, Apt. #, sic. Suite, Apl. 4, stc. 01092007 Chg.NP CR2E037 (12/06)
City & State City & State . 4, FEI Number Applied For
. 65-0623200 Not Applicable
Zip Country Zin Country 5. Certificate of Status Desired [ fﬁizg Addiional
8. Name and Addl;'ess of Current Registered Agent 7. Name and Address of New Reglstered Agent
R Nama
SOBEL, FRANK'M
14615 S.E. 77TH COURT Street Address {P.O. Box Numbar is Not Acceptable)
MIAMI, FL 33158
- ’ ‘. ‘ City FL l Zip Code

8. The above named enmy submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
tha obligations of reg:slerad agent.

SIGNATURE
Slunal{lg. typod or printed name of registered agent and Lt it applicable {NOTE: Regislered Agent signature requred when reinstaling) DATE
Filln'g Fee is $61.25 9. Election Carnpaign Financing $5.00 May Be Make check payable to
Due.by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. i CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIHECTORS IN 10,
TITLE PD O oelete TITLE [ change [ Addition
NAME SOBEL, FRANK M NAME
STREET ADORESS | 14815 SW 77TH COURT STREET AGDRESS
CHIY-ST-2P MIAMI, FL CITY-ST-7IP
TMLE D O Delete 1ITLE () Change  [] Addition
NAME SOBEL, RICHARD G NAME
STREETADDRESS | 19 CLOVER LANE STREET ADDRESS
CITY-ST-2P WESTPORT, CT 06880 CITY-ST- 2P
THLE STD O pelete MLE O Change [ Addition
NAME SOBEL, NANCY E NAME
STREET ADDRESS | 81 FARM LAKE CRESCENT STREET ADDRESS
CITY-S1-2IP CHAPPAQUA, NY 10514 CITY-ST-7IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME SCEBEL, JOHN L NAME
STREET ADDRESS | 2550 JARDIN STREET ADDRESS
CITY-S1- 2P WESTON, FL 33327 CITY-ST-ZIP
e . [ pelete TITLE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-5T-2IP
me O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report orsupplemental report is true and accurate and that my signature shall have the same legal sffect as If made under oath; that | am an officer or diractor
of the ¢orporation or the re ecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or ¢n an attachm r likepmpgererad.

'//z 67  3eL133.9064

SIGNATURE: .
SIGNATURE AND TYFED OR PRINTED NAME OF 8IGNING OFFICER Date Daytima Phone #




