FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

01-14-2008 90099 042 ****5] 25
DOCUMENT #701515
1. Entity Name
RUSSACK FAMILY FOUNDATION
R

Principal Place of Business Mailing Address
C/0 MICHAEL ABRAHAM C/0 MICHAEL ABRAHAM
4445 ALTON RD 4445 ALTON RD
MIAMI BCH, FL 33140 US MIAMI BCH, FL 33140 US
T ¥ ARV WARTRRR KO

Suite, Apt. #, alc. Suite, Apl. #, elc. 01082008 Chg-NP CR2EQ37 (12-"06)

City & State City & State 4. FEl Number : Applied For

59-6152314 Not Applicabte
Zp Country zp Gountry 5. Certilicate of Slatus Desired O Eeae.;esqt‘:\i:’::imal
£. Mame and Acddross of Curront Registared Agent 7. Name and Addrasc of Mew Registered Agent
Name
BECK, FRANK
1390 NE 162 ST Streel Address (P.O. Box Nurmber is Not Acceptable)
MIAMI BEACH, FL 33162
City FL ‘ Zip Code

8. The above named entity submits this s1atement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of regrsiered agent and 1tle f apphcable, {NOTE. Registeran Agent signature required when reinstanng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check 'payable to

Due by May 1, 2008 Trust Fund Contribution. ] Added to Fees Florida Depamfnent of State

i

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIHE D O Delete TLE [ Change  [J Addition
NAME WALLACH, HERBERT NAME
STREET ADORESS | 5491 N W 23RD AVE STREET ADDRESS
CITY-§7-2IF BOCA RATON, FL CITY-§7-21P
TILE PD O oetete TITLE [ Change [ Addition
NAME ABRAHAM, MICHAEL NAME
SIREET ADDRESS | 4445 ALTON RD. STREET ADORESS
CITY-ST-2IF MIAMI BEACH, FL CITY-S1-21P
TInE o O eiete TiTLE 5 Change [ Addition
NAME <|*BECK, FRAMK N SAME
smeet AoDress | 6181 MIAMI LAKES DRIVE E. STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33014 CITY-§1-2P
Tne [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-S1-2IP
TITLE {1 Delete TILE [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CIrY-51-2IP CITY-ST-2IP
THILE [ etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§1-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an aofficer or diregtor
of the corporation or the receiver or rustee empowered [0 exacute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with_all other like empowered.
ﬂOfﬂu/ //1495/ &0.57592-"902—5;
v

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone ¥




