FILED
2007 NOT-FOR-PROFIT CORPORATION May 21,2007 8:00 am

ANNUAL REPORT
. Secretary of State

1. Entity Name
REUBEN AND MOLLIE GORDON FOUNDATION, INC.

40117320

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

19, Addsamn Aue. PO Box 2120

B A

Suite, Apt. #, elc. Suite, Apt. # etc. 05002007 Chg-NP CR2E037 (12"06)
City & Stat City & St 4. FEI Number Applied For
9?@‘}0 F _ %Ce 6 oN F . 23-6251826 Not Applicable

?)?; "'8 lo Gog"z\ 'S’JH 21 ’.jm%m?{\ 5. Certificate of Status Desired [ ?g;sq Addlional

6. Name and Address of Current Registored Agent ’ 7. Name and Address of New Registered Agent

Name

SICILIANG, THOMAS V
880 NORTH FEDERAL HIGHWAY, SUITE 440 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432

City FL I Zip Code

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

SIGNATURE :
Slgnatuee. typed or p_(iﬂlo_cl name of ragistered agen! and bile d applicablo. (NOTE: Registered Ageni signature required when reinstating) DATE
Filing Fee [g $61.25 9. Election Campaign Financing $5.00 MmayBe Make check payable to
Due by September 14, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE CPS O pekte THLE Cp 5 R Change  [TJ Addition
NAME LIBERMAN, FRED NAME L
: Q.k)Q roma
STREET ADDRESS | 23 LSBY BLVD STREET ADDRESS Ergg l d 2 5 on V\UQ)
Ciy-ST-21P DEERFIELDNBEACH, FLL 33442 ciTY-St-21p ‘53(.{&0
me D O Deete e N Change ] Addition
NAME MALIK, PAMELA nAve stnd a3.Mm sh ke
STREET ADDRESS | 2 OLSBY BLVD STREETADDRESS | § O €O
ov-sr-2e | DEERFI CH, FL 33442 CITY-51-2P BOQa r?abh Fo 33487
e D O pelete e Change [ Adgition
NAME LIEBERMAN, HARRY NAME Haﬁ Lw.ber mMen R
STREEY ADDRESS | 2324 URY AVE STREEF ADDRESS | 1§ }(p 'ﬂ\ ason Aue
orv-st-7F | OCEAN CITYslyJ) 08226 av-st2 | Dyrexe] Hall DA JqO&‘O
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20 CHTY-ST-2P
TLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sI-29 | CITY-51- 7P
TTILE [ Detete Tme O Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P

12. | hereby certify that the information supplied with this filin gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sup; ental report is true and accurate and ihat my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the r var of trustee empowared 10 gxecute this repon as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

57 PomelaT Malilc 06|o°\’07 Sl-447 (933

s |GNATU RE‘ SIGNATURE AND TYPED OR mteo NAME OF 8X0NMNQ OFFICER OR DIRECTOR Daytme Phons ¢




