2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # N01000003058

1. Entity Name e

AARON D. HALL, SR. AND BERNICE SWEET HALL
FAMILY FOUNDATION, INC.

FILED

Aug 24,2006 08:00 Al
Secretary of State

Principal Place of Busingss

13910 N.W. 14TH AVENUE
MIAMI FL 33167

Mailing Address

186 NW B86TH ST
MIAMI FL 33150

L

2. Principal Place of Business 3. Malng Addrass
Suite, Apt. # elc. Suite, Apt. #, etc. ond MOORE CR2E0O37 (4/06)
City & S1ate City & State 4. FEI Number Applied For
65-1100209 Not Appicabie
Zip Country Zp Country 5. Certificate of Status Desired [} ?8'75 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BLAUSTEIN, DONNA R ESQ. Fr—v— -
’ (P.0O. Box Number is Not Acceplable)
20803 BISCAYNE BOULEVARD
SUITE 200
AVENTURA FL 33180
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing s regstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept the
cblgations of registered agent.

SIGNATURE

Slignature. typed or pintor! name ol regisiersd agent and tilla « appicable NOTE: Regstared Agent signature rgerecd whem rarsluting) DATE

$5.00 May Be
Added fo Fees

8. Etection Campatgn Financing
Trusi Fund Contribution.

0%
QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME D [ pelete MLE [ change ] Additon

NAME HALL, AARCN D JR. NAME U[" ':“:'BE?SIBI

STREET Anomess | 13910 N.W. 14TH AVENUE STREET ADDRESS 03/24  DR-B0003-010 RL.25

OITY-5T-2IP MIAMI FL 33167 GTY-ST- 20

TILE D [ celste TILE O crange [ Addition

NAME SCOTT, FRANCENIA NAME

STREET ADDAESS | 186 N.W. B6TH STREET STREET ADDRESS

CITY-S1-2P MIAMI FL 33150 CITY- ST 2P

TILE D ’ [ pelete WILE [Icnange  [C] Addilion

NAME LADLER, ERICA NAME

STREE] ADDRESS | 205 SCENIC VIEW LANE STREET ADDRESS

cry-S1- 2P STONE MOUNTAIN GA 30087 CIY-ST- 739

TILE D O pelete LE ) change  [] Acdition

NAME SCOTT, DEREK S NAME

STREET ADDRESS | 186 N.W, B6TH STREET STREET ADDRESS

omy-sT-zP . | MIAMI FL 33150 CIrY-§1- 2P

TILE ] petele TILE O change  [C] Adeition

NAME NAME

SIREET ADDRESS SIREET ADDRESS

QIy-51-20 oIy- §7- 2IP

W O Delets ek [ change T} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S1- 2P CINY-Si-2iP

12. | hereby certify that the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as f made under oath; that { am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapler 617, Florida Statstes; and that my name appears in Biock 10 or Block 11 if

changed, or en an attachment with an address, with all other ke ermmpowered. 3 0{
SIGNATURE: M K. mamanl a H. 8estt™ ©-22-00. 7456-54573




