2007 NOT-FOR-PROFIT CORPORATION

- ' ANNUAL REPORT (AR) FILED

DOCUMENT # N97000000298 May 11, 2007 08:00 AM
1. Enlly Nam
e Secretary of State
WILLIAM AND JOAN BRODSKY FOUNDATION, INC.
Principal Place of Busingss Maiing Addross
2800 PONCE DE LEQN BLVD 2800 PONCE DE LEON BLVD
SUITE 1125 - SUITE 1125
AT BURRRIN
2. Principai Placo of Busingss - Ne P.O. Box # 3. Mailng Addross
Suite, Apt #, ale. Suile, Apl. #, clc, 1st MOORE CR2E037 (10/06)
City & State Cily & State 4, FEI Number Applied For
65-0724452 Not Appficable
ap Counlry Zp Country 8. Ceruificale of Stalus Dosired O ?g'gg;?:dmo"aj
6. Name and Addrass of Current Registerad Agent - 7. Name and Address of New Registered Agent
Name
BREIER. ROBERT G ESQ Stroel Address (P.O. Box Numbor is Not Acceptablo)
2800 PONCE DE LLEON BLVD
SUITE 1125
CORAL GABLES FL 33134 : .
Cily FL Zip Code

B. The above named enlity submits Lhis statement for tha pursose of changing i1s regisierad office or registared agent, or beth, in the State of Flonda. | am famiiar with, and accept
lhe obhgaiiens of rogisterad agont.

SIGNATURE

Slgnalure, typed o prnled name of regisisred agenl &nd e £ Applcable {NOTE: Requslared Agent signature required when rairstating) DATE

FILE NOW: FEE IS $61.25 9, Eloction Campaign Financing $5.00 May Be " Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State

10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tine PD ™ Deiele mr CJ Change  [_] Addiion
NAME BRODSKY, WILLIAM RAWY, HOODD0TESE4 S
SINEET ADORESS | 2800 PONCE DE LEON BLYD  SUITE 1125 STHET T ADDRESS 05/30/07-30020-014 51.25
CirY-SI-7IP CORAL GABLES FL 33134 CITY-sT-2IP
e STD [ petere THIE [ change [ Addiion
NAME BRODSKY, JOAN NAME
SIHIE!ANDRESS | 2B00 PONCE DE LECN BLVD SUITE 1125 STRIET ADDRESS
Ciry-si-2p CCRAL. GABLES FL 33134 CITY-S1-2P
e D [ Detete T ~ OJthange [ Audition
NAE BRODSKY, MICHAEL NAM ) -
STREET ADDRESS | 2800 PONCE DE LEON BLVD SUITE 1125 SIRLETADDRESS
bire-ST-4P | CORAL GABLES FL 33134 cliv-s1-2p
11113 D [ pelets TILE [ Change [ Addilion
NAME BRODSKY, STEPHEN NAME
STREETADDRLSS | 2800 PONCE DE LEON BLYD SWITE 1125 STREET ADDRESS
GTY-STZP | CORAL GABLES FL 33134 GiTY ST 2P
HNE D [ Detete T [ change [ Addiion
NAME BRODSKY, JONATHAN NAME
SIREET ADDRESS | 2800 PONCE DE LEON BLVD SUITE 1125 SIRECT ADDFESS
ofv-si- 2P [ CORAL GABLES FL 33134 CITY -SI-2P
TME [ Deiete TIME T change [T Addilion
NAMI NAML
SIRFFT ADDRESS SIRICTADDRLSS
CITY-s1- 2P CITY-ST- 2P

12. | hereby cerlifz that the information supplied with 1his filing doos not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplomonial report is true and accurate and that my signaturo shat havo the same Iedgal effecl as if made under oath; thal | am an officer or director
of the corporation or the roceivar or Irustee smpowered 1o exegule Lhis report as required by Chapler 617, Florida Statutes: and thal my name appears in Block 10 or Block 11

il changed, cr on an ?lrachm. w%ci:i liko empowerad. w’ LL | ,4,“_
SIGNATURE: W L7 Pre P> 72 202

-

QICRATLIBE AND TVOEN A0 PORTEN MARME M O AL AEEIC AR MO ST D




