FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N96000006575 01-19-2007 90036 012 ****61 25
1. Entity Nama
BARRY WISH FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address
/0 BARRY N. WISH (/0 BARRY N. WISH
2320 0LD S. OCEAN BLVD 2320 OLD S. OCEAN BLVD 00 3 765
PALM BEACH, FL 33480 PALM BEACH, FL 33480
s T S HIIII\IlI\IIII!Il\lI\IIII\IIIHIINII\HIIIIIIHI\INHIII\I\!I!I\IHIII
“o %rm N, Wisia %o &Ll-rrb\% N Wish
Suite, Apt. #,etc. Suite, Apt. ¥, atc. 01092007  Cpha-NP CR2E037
- (12/086}
4 Ocean La. 4 Oceam Lo ’
City & State City & State 4. FEl Number Applied For
m:l.na\a_pq_n, (L_ Mana_laoah F{, 65-0720792 Not Applicable
Zip Country Zip Country . . 8.75 Aaditionai
33"H; 2 US f‘\' 33%{: a USA 5. Cedificate of Status Desired O ?ee Requireclluona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PERRY, DAVID L

INTRASTATE REGISTERED AGENT CORPORTION Street Address (PO Box Number is Not Acceptable)

701 BRICKELL AVE., SUITE 300
MIAMI, FL 33131 :

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

e

SIGNATURE
Slgnaire, typeo of printed name of rsgiste-ed agent and tille i apphcable, (NOTE. fegistered Agent signature required when remnstating) DATE
Filing Feef‘;“s $61.25 9. Election Campaign Financing $5.00 May Be Make check payabile to
Due by Méy 1, 2007 Trust Fund Contribution 0 Added to Fees Fiorida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
THLE Dp- - O Delete TILE P B Shange [ addition
NAME WISH, BARRY N NAME \;JL sl/a "E.a-n—.1
STREET ADDRESS | 2320 OLD S. OCEAN BLVD STREET ADDRESS
emy-sT-zP | PALM BEACH, FL 33480 CITY-ST- 7P Manai apah, i 34ba
THLE Ds 1 Delete ms o3 Change [ Addition
NAME WISH, JONATHAN ADESS HAME wish, Jonathan Adess
STREET ADDRESS | 2320 OLD S. OCEAN BLVD STREET ADDRESS | 4F Ocza La .
omv-st-2p | PALM BEACH, FL 33480 CITY-ST-2P Manalapan . i D342
THLE DT O pelete TITLE T ) S_l;cnange [ Addition
NAME SILVERSTEIN, STACEY ADESS NAME Siverslain, S-\-ar_e..1 Adess
STREET ADDRESS | 2320 OLD S. OCEAN BLVD STREETADDRESS | 4 Oec2zasn Lo -
CITY-ST-2IP PALM BEACH, FL 33480 CITY-ST-ZIP Ma-nalﬂ-{?a-v\l i 3342
TITLE DvP [ pelete TITLE NP T Change  [J Adeition
TeAE WISH, LINDSEY HabE Wi | Ltu.Ast‘
STREET ADDRESS | 2320 OLD $. CCEAN BLVD STREET 4D0RESS | 4 Ocogm ba .
CITY-ST-ZIP PALM BEACH, Fi. 33480 CITY-5T- 219 Moelapan, A 33dia
TITLE DVP [ pelete TTE we ) T Change ] Addition
NAME WISH, OBLIO NAME pavsla Gpl o
STREET ADDRESS | 2320 OLD S. OCEAN BLVD STREET ADDRESS L{ Ocason Loy
om-sT2P | PALM BEACH, FL 33480 oIrY-§7-22 MWAA 7 3R
TITLE 7 pelete TILE ] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-71P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplementayf report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trybtee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with af address, with all other ke empowered.

SIGNATURE:

/ 3 / 07 56l (S5 (SE6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg [avime Pnone &




