2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT - ~ Jan 27,2006 08:00 AN

DOCUMENT # 744061 Secretary of State

1. Entity Mame

THE CHILDREN'S GENETIC DISEASE FOUNDATION OF

FLORIDA, INC.

Principal Place of Business Maﬂingrﬂddress

% MICHAEL GOLDBERG, P.A, % MICHAEL GOLDBERG, P.A.

16855 N.E. 2ND AVE. 16855 N.E. 2ND AVE.

S — R TML AR ERCY
01232006 No Chg-NP CR2ZED37 (11/05)

DO NOT WRlTE lN THIS SPACE 4, FEI Number Applied For
59-1908974 Not Applicable

S. Certificats of Status Dasired (] Fﬁ'gesq L’:f:?m

%, Name and Address of Current Registered Agent

DO NOT WRITE
NCMIAMIBOH, FL 33162 IN THIS SPACE

8. The above named entity Submits this statament for the purpese of changing its registerad office or registered agant, or both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— -
Signature, tyned ar prinled name of regisiered agant and litle f appiicable. (NOTE. Aagisiered Agant signalure tefuired whan rainslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. O Addedto Fees

10, OFFICERS AND DIRECTORS )

e PD

NAME KLUCK, CHARLES M.

STREETADDRESS | 530 GRAND CONCOURSE
CIYY- §7-219 MIALE SHORES, FL

e SD ' CponponanseIe |
s GREEN, AL 53;:‘.-”053{[8"-8061%:*1332 m.;ei

STRELT ADDAESS § 330 NLW. 125TH STREET
ciry-57-2ip MIAMI, FLL

T D
NAME GOLDBERG, MICHAEL

STREET ADDRESS N.W. 2ND AVE. STE.
Ly S1-21P :\,;S.Sg?:{wg BCﬁ.,FL 303 DO NOT WRITE

S saroL | IN THIS SPACE

SIRCETADORESS | 87YQ0 NW 188 ST, #121
LITY-ST-27P WELAMI, FL

THLE

RAME

STREET ADDRESS
QiTY-ST- 20

TiLE

NAME

STREET ABDRESS
Civy-S1-2p

12. | hereby certify that the Information su;;?l'ied"évith this filing doss not qualily ko the exemptions contalned In Chapter 119, Florida Stattes, | further cestily that the Information
indicated on this report or supplemental report is true and accurate and that my-signature shall have the same legal efisct as if made under oath: that | am an officer or director
of the corporation or the recelver or trustes empowared 1o execua this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 30 or Block 11 if

changed, or an %m all other jike empowered,
SIGNATURE2(

SIGRATURE AND TYPED OR FRINTED NAME OF SIGNING rFO.’.'ER OR DIRECTOR Daytime Phane ¥

~Thas xm'/zgé% JTCGSHEH ¢



