2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ~

FILED

DOCUMENT # 744061

1. Entty Name

THE CHILDREN'S GENETIC DISEASE FOUNDATION OF
FLORIDA, INC.

Feb 16, 2007 08:00 AM
Secretary of State

Principel Place of Business

% MICHAEL GOLDBERG, P.A,
16855 N.E. 2ND AVE.
NORTH MIAMI BEACH, FL 33162

Mailing Address

% MICHAEL GOLDBERG, P.A.
16855 N.E. 2ND AVE,
NORTH MIAMI BEACH, FL 33162

DO NOT WRITE IN THIS SPACE

MR R R

02132007 No Chg-NP CR2EQ37 (4/08)

4, FEI Number Applied For
59-1908974 Not Applicable

5. Cenificate of Status Desired 0 Ei'gesqﬁ?:é“ma'

6. Name and Address of Current Registered Agent

GOLDBERG, MICHAEAL, CPA
1685 N.E. 2ND AVE,

SUITE 303

N. MIAMI BCH, FL 33162

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
Signature, lypad of panted name of ragistered agent and tide if applcabla {NOTE: Regisiared Agent signature required whea reinstaling) DATE
Fillng Fee is $61.25 9. Electicn Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contritution. Added to Fees

10. OFFICERS AND DIRECTORS

TITLE PD

NAME KLUCK, CHARLES M,

STREET ADDRESS | 530 GRAND CONCOURSE
CITY-5T-71P MIAMI SHORES, FL.

TITLE sD

NAME GREEN, AL

STREET ADDRESS | 330 N.W. 125TH STREET
CITY-S1-7IP MIAMI, FL

MLE TD i

NAME GOLDBERG, MICHAEL

STREET ADDRESS | 16855 N.W. 2ND AVE. STE. 303
CITY-5T-2I¢ N.M{AMI BCH., FL

TIME SDD

NAME LEWIN, SHAROL

STREET ADDRESS | 6700 NW 186 ST., #121
CITY-§1-7IP MIAMI, FL

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2iP

DO NOT WRITE
IN THIS SPACE

12. | hereby cerify that the information supplied with this fll:ég does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information

indicated on this report or supplemental raport is true an

accurate and that my signature shall have the same legal effect as f made undar oath; that | am ar ofiicer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Floriga Statutes: and that my name appears in Block 10 or Block 11 f

changed, or on an attachme

SIGNATUR

an address, with all gther like empowered,
E/%’VMJV /;%zﬂu{ /M-@M—ﬂ'— 7’// Llé 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Da's Davtime Phone #




