2007 FOR PROFIT CORPORATIQN .
ANNUAL REPORT (AR)

DOCUMENT # 122815

1. Enlity Name

EBSARY FOUNDATION CO.

Principal Place of Busincss

2154 N.W. NORTH RIVER DRIVE
MIAMI FL 33125

Mailing Addrass

2154 N.W. NORTH RIVER DRIVE
MIAMI FL 33125

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

FILED

Feb 12,2007 08:00 AM
Secretary of State

VAR ARRT

Suito, Apt. #, elc Suile, Apt #, olc. 1st MOORE CR2E034 (10/06)
City & Slate City & Staio 4. FE! Number 229150 | Appliad For
59-022915 [Not Applicabla
e Country Zip Country 5. Certilicale of Slatus Desired & $8'75 Additional
Fee Required
6. Nama and Address of Currant Registered Agent 7. Name and Addrass of New Reglstered Agent
Name

EBSARY, RICHARD W
2154 NW N RIVER DR
MIAME! FL 33125

Slroct Address (P.O. Box Number is Nol Acceplablo}

City

FL I Zip Code

8. The above named entlity s
the obligations of regigier,

2|a{o7

SIGNATURE 4
Swgnature, typed of prnied name of Teg%n agent and (Mie v epphoable,

{NOTE: Registereu Agani signature raquirad whan rainsialing)

DATE

FILE NOWM FEE IS $156.00
“After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida.Department of State

Trusi Fund Contri

8, Election Campaign Financing

$5.00 May Be
Added to Fees

tl

bution

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PTD O Delete e . O] Change [ Adition
NAME EBSARY, RICHARD W NAME o HOGE 3253

SIREET ADDRESS | 950 ANDORA AVE STREL! ADDRESS D2/ 210 -a0025-017 158,75
CITY-ST-2IP CORAL GABLES, FL 00000 CITY-81-7IF

me VP O Delete TIILE [ Change  [J Acdilion
MAME ALFELE, SCOTT NAME

SIREET ADDRI8s | 1443 JACKSON ST STREE | ADORESS

CITY-SI-21P HOLLYWCQD FL 33020 CIfY-51-11P

e VP [ pelete e ) change ] Addilion
NAME GONZALEZ, MIKE NAME

SIRIET ADDRISS | 16930 SW 6BST STREET ADDRESS

CITY-SI-2IP SW RANCHES FL 33331 CITY-51-21F

il O Dateta I i I change ] Aadilion
NAMT NAME

STRFET ADDRI 55 SIRELT ADDRESS

CITY-SI-71P CiTy-SI-2Ip

TIiE 1 pelete TiILE [ ¢hange [ Acdilion
NAME NAME

STRIET ADDRE S5 SIREE] ADDRESS

CITY-51-7IP ciy-s1- 2

nie [ pelere ILE - . [Jchange [ Addilion
NAME NAME

SIRTFY ANBRLSS SIREET ADDRESS

CITY-ST-7IP CIry-s1-2p

suppligd with this filing does not qualify for the exemptions contained in Section 119, Florida Siatules, | further certify that the information
ontal Mporl is lrue and accurate and that my signature shall have the same legal offect as if made under cath; that | am an officer or director
tee empowered lo execute this report as requirod by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11
ny wilan addross, with all other like empowered,

A PRINTED NAME OF BIGMNG OFFICER OR DIRECTOR

12. | horeby cortily 1hat the informafl
indicated on this reporl or sudp!
of the corporalion o the regei
il changed, ¢r on an atla

SIGNATURE:

2]9/=%

Date

(25)225 -8 30

Cayume Phang #

SHGNATURE AND TYPE




