2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM
DOCUMENT # N99000002958 Secretary of State
1. Entity N
:-Ii\‘('():WAI?tmD° AND SHARCON SOCOL FAMILY FOUNDATION,
Principal Place of Business Mailing Addrese
11 TAHITI BEACH ISLAND ROAD 11 TAHITI BEACH ISLAND ROAD
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143
011220607 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE e e Ao For
65-0935728 yi Not Applicable
5. Certlficate of Status Desired gggfqmmm'
8. Name and Address of Current Registered Agent ”

18:) ?&lT?gAEﬁg: I('SSLAND ROAD DO NOT WRITE
CORAL GABLES, FL 33143 IN THIS SPACE

8. The above named entity aubmits thia statament for ths purpose of changing He ragistered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
re, lypad of prirded name of agentand iite ¥ {NGTE: Regisired Apent sighalie réquiret when inetating) DBATE
Filing Fee Is $61.23 9. Election Campaign Financing $5.00 May Bo
Due by May 1, 2007 Trust Fund Contribution. [0  Addoed to Faes
10. OFFICERS AND DIRECTORS
TME co
NAME "| SOCOL. HOWARD

STREETADORESS | 2800 PONCE DE LEON BLVD, SUITE 1125
cy-S1-29 CORAL GABLES, Fl. 33134

e PO

NAME SOCOL, SHARON G

STREET ADORESS | 2800 PONCE DE LEON BLVD, SUITE 1125 Uﬂ[]gmgggjggl i o
GRrS-% | CORAL GABLES, FL 33134 : 01/23/07-30076-001 70,040
TMLE D

NAE SCCOL, RACHELLE

STREET ADDRESS | 2800 PONGE DE LEON BLVD, SUITE 1125

CY-ST-2IF CORAL GABLES, FL 33134 Do NOT WRITE

NmAi gocQL. CAREY 'N THIS SPACE

STREETADDRESS | 2800 PONCE DE LEON BLVD, SUITE 1125
CATY-S7-20P CORAL GABLES, FL 33134

TE

HAME

STREET ADDRESS
CITY-S1- 2P

TME

NAME

STREET ADDAESS
Chy-si-w

12. | hereby certify that the Information supplied with this fifing does not qualify for the axamptiona contained in Chapter 119, Florida Statutas. | further cartity that tha information
indicated on this report or supplementel report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cf the corporation or the receiver or trustae empowsrad to execute this report as recuired by Chapter 617, Florida Statutes; and that my narne appeara in Block 10 or Black 111

sueu&uns:%ﬁlﬁz& SAWWéM 1/1tfor s desswso

AND TYPED OR FRINTED NAME OF NGNING OFFICER OR DIRECTOR / DV Darywing Phone #




