)7 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

WD OCUMENT # 817867 Jan 12,2007 08:00 A
1. Enlity Name
HARRY BRODIE FOUNDATION, INC. Secretary of State
Principai Place of Business Mailing Address
% EDWARD LEVINSON % EDWARD LEVINSON '
407 LINCOLN RD. PH-EAST 407 LINCOLN RD. PH-EAST -
. RV TIL R A0
' | . ' L ' l ‘| 01032007 No Chg-NP CR2E037 (4/96)
Do N OT WRITE ‘_I N 3’ TH IS - S PAC E S .| 4. FEi Number . Applied For
) . CoLd P v - B AR 52-5046827 Not Applicahle
, o . ’ 5. Ceriificale of Status Desired y ?g‘g?q“:f:;m”a'

6. Name a‘nd Addross of Ct‘arrent Rogistered ;ﬂgenl , . . i
LEVINSON ESQ.EDWARDE . R Yol | .
407 LINCOLN RD . DO NOT WRITE
PENTHOUSE EAST L ' '
MIAMI BCH, FL 33139 U (R 'IXN-TH’lS SPACE N

: : > PR
- ~ - - PO PR o -y

e 3"n. -}‘_fi‘.r;_. ' fL00 . ‘f\- RN . S

8. The abova namad entily submits this slalemanl for the purpose of changlng |ts registered office or registerad agent, or both, n the Siate of Fiorlda lam 1amn|war wuh and accept !

1he obligations of regisiered agent. - e i Lot by
. - . T N A v PL
SIGNATURE - ' I S S
o Signalure. typed or pnnted nama of registered agent and bl  applicabls {NOTE Registarad Agsn! signature raquired whan remstaning) DCATE
. . ‘ . .
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be } 0RO :!fl 5 0.7
Due by May 1, 2007 Trust Fund Contribution. [0  Added (o Fees MABAAT-B0 002 70,00
10. QOFFICERS AND DIRECTORS o , )
LE PD '\ R
NAME BRODIE.ZEBULON J :

'STREET ADDRESS | 893 N.E. 79TH STREET
ClFy-S1-21P MIAMI, FL 33138 . : i

TTE VPD e : :
NAME BRODIE, BEATRICE : R

STREET ADORESS | 893 N.E. 79TH STREET ) 4

CT-SI-ZE | MIAMI, FL 33138 h

TITLE STD

NAvE KAISER, SUZANNE e e
STREET ADDRESS | 893 N.E. 79TH STREET LR e e e e -
omv-st-2P | MIAMI, FL 33138 - C DO NOT WRITE
e o - IN THIS SPACE
STREFT ADDRESS ; . o

CITY-5T-20F '

TITLE
HAME

STREET ADDRESS
CITY-ST-21P : ' AT

e
HAME
STREET ADDRESS . '

CITY.5T.21P . - s ' .-

12..! hereby cerlity lhat the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information ' |
indicated on this report or supplemental report is frue and acourate and that my signatura shall have the same legal effect as it made under cath; that | am an officer or director ‘
of the corporation or the receiver or Lrustee empowered o execuls (his repart as requirad by Chapler 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmant ¢ith an address, wu:h all other like mpowered . gt e - ‘q__

'SIGNATURE: L (2ebudon T Brod,e) jeg-a007 o-d0-0536 " ‘

NAME OF SIGNING OFFIQER OR DIRECTOR Cale Daytima Phona #

SIGNATURE AND TVFE’ QR PRI



