FILED

2008 NOT-FOR-PROFIT C.ORPOHIiATION Feb 01, 2008 08:00 AN

ANNUAL REPORT
DOCUMENT # N94000005092

1, Enlity Name

BARRY & JUDY SILVERMAN FOUNDATION, INC.

Secretary of State

Principal Place of Business Mailing Aadress

2800 PONCE DE LEON BLVD 2800 PONCE Ot (EQN BLVD
SUITE 1125 SUITE 1125

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134  US

A CEARERUMITLER G

01242008 No Chg-NP CRREQ37 (4/06)

4, FEI Number Apnliea For

65-0526279 Not Applicable
o i $8.75 Addtional
8. Certificate of Status Desired O Foe Requred

6. Nama and Addrass of Current Registered Agont

BREIER, ROBERT G ESQ

2800 PONCE DE LEON BOULEVARD
SUITE 1125

CORAL GABLES, FL 33134

8. The above named entity submils this statement for the purpose of changing (s registered affice or registered agent. or both in the State of Floriva. 1 am famiiar with, and accept
the ooiigalions of regisiered agent.

SIGNATUAE
Signatue. typed or printéd neme ol registered agent and fitle 1f applicabla . ! (NCTE. Réglsterag Agent signatura requirad when reinsieting) DATE
Filing Feo Is $61.25 8. Election Campalgn Financing $5.00 may Be
Dus by May 1, 2008 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTCORS

L DPC

NAME SILVERMAN, BARRY J

STREET ADDRESS | 2B00 PONCE DE LEON BLVD., #1125
Cny-§1-2p CORAL GABLES, FL 33134

Lk D3

NAME SILVERMAN, JUDY : oSt
STREET ADDRESS | 2800 PONCE DE LEON BLVD,, #1125 '
CIvY-5T1-2i CORAL GABLES, FL

TILE DT )

NAME SILVERMAN BIANCO, RONNI

STREET ADDRESS | 2800 PONCE DE LEON BLVD.. #1125
CHY.ST.2IP CORAL GABLES, FL 33134

e v

NAME SILVERMAN, LAURIE K

STREET ADDRESS | 2800 PONCE DE LEON BLVD., #1125
iry-§1-21p CORAL GABLES, FL 33134

NILE

NAME

SIREET ADDRESS
CIy-51.2¢

THLE

NAME

STREET ADDRESS
GITY-§T-21P

12. | heraby certity that the informaton supplied with this filinng does not qualify for the exemptions contained in Chapler 149, Florica Stalutes. 1 further cedify that the mnformation
indicaled on Is report gi-gupplemental report is true gnd accurate and that My signature shall have the same legal effect as if mage under oath; that | am an officer or airector
of the corporation or § gewver or trustee empoweref to execute this report as required by Chapler 617, Flarioa Slatutes; and that my name appears in Block 10 of Blagk 11 «

changed, or on an aitfchrgent with an adoress, wi /" Bl other like empo\;fered‘....:..n
SIGNATURE; //2%3 () )05~ 0024
< ate Daytms Phone # .




