2007 NOT-FOR-PROFIT CORPORI(;ION
ANNUAL REPORT

FILED
Apr 23,2007 08:00 A!

DOCUMENT # N98000007257
ELEANOR AND MENAGHEM COHEN FAMILY
FOUNDATION, INC.

Secretary of State

Principal Place of Business

25 S.E. SECOND AVENUE STE. 1120
MIAMI, FL 33131

Mailing Address
25 S.E. SECOND AVENUE STE. 1120

.
L T

. PR
P 3 R
e e RN
. . A . N [ T . * i
s

-

" DO.NOT WRITE IN THIS SPACE '

4. FEI Numbar Applied For
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the obligalions of registerad agent.

SIGNATURE

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

Signature. typed of oinied namo of regisiered agent end Itle Il apphcadie -

(NOTE* Ragsisred Agent :iQnature (eguied whan ienstatng) DATE

L0000 TS 3Ra

Fliing Fee Is $61.25

9. Election Campaign Financing

55.00 May Ba
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Trust Fund Contribution.

05/03/0°¢-800323-023 61

Added lo Fess

Due by May 1, 2007

10. OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
City-81-2P

PD

COHEN, ELEANOR

5151 COLLINS AVE APT 431
MIAM! BEACH, FL 33140

TILE

NAME

STREET ADDRESS
CITY-5T1-2IP

TD

COHEN, CANDICE

4215 PRAIRIE AVENUE
MIAMI BEACH, FL 33140
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Ciy-57-71P
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NAME

STREET ADDRESS
CITY-ST-2IP
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STAEET ADDRESS
CIiTY-57-21P

TINLE
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CITY-S1-2IP
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12. | hereby certify that the infarmation supplied with this filim
inchcated on this raport or supplemental report is true an
of the corporation or the rec,
changed. or on an attach

SIGNATURE: G—~ov

dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
er or frustee empowerad to execule this report as required by Chapter 617, Florida Sialues. and that my name appears in Block 10 or Block 11 4
with an address, with all ather like empawered.

o4polor 30531

/‘5IGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £LEQ N‘A CG ”6 M

" Dale Daylwna Prone #




