FILED
Jan 10, 2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-10-2006 90033 014 ****90.00

DOCUMENT # F98000002819
1. Entity Name
DARE TO DREAM FOUNDATION, INC.
]
Principal Place of Business Mailing Address L U 0 0 D 9 37
3790 KINGS WAY : 3790 KINGS WAY
BOCA RATON, FL 33434 BOCA RATON, FL 33434
L s G OAE O HE
DAME SAME
Suite, Apt. #, etc, Suite, Apt. #, etc. 01062006 Chg-NP CR2E037 (11/08)
City & State City & State 4. FEI Number Applied For
22-3421616 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fi‘ggﬁ?:éﬁmal
- E: Name a.l.wd Address of Current Regi: d Age}i; - 7. Name and Ad;lress of New Registered Agani — 3
Name
SHAFIR, GRACE
3790 KINGS WAY Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33434
City FL ‘ Zip Code

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

the obligations;of/réisﬁered agent.
. . ) 6
SIGNATURE O // @/O

Wa o printad name o Tagn -Z-' and tide if {NOTE: Registerad Agant signatura required when rainstating) DATE

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

Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ pelate TITLE B [ change [ Addition
NAME SHAFIR, GRACE NAME
STREET ADDAESS | 3790 KINGS WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33434 CY-$7-2P Jer ann Sh f

e arr ]

TMLE D O Delete TIRLE Thange [ Adgition
NAME SHAFIR, JEREANN A 3025 NE 190th Stret, Apt 205
STREET ADDRESS | P2 -MNWFHSTREET APT 309 STREET ADDRESS
avese | i FeG3 06— v | Aventura, FL 33180

e D A veete me P Addiion

DUCKWORTH-CONME" H
st ' - - = | smemis | GOOrgeanna Shafir
CITY-ST- 2P NEW-YORK-NY 10004 CITY-ST-ZIP 1057 North Parkside Dr., Apt 125
e D ,mamg TIE Tem pe, AZ 85281 v [ Addition
NAME = : NAME -— R - - -
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P NEW-FORIC N Y0028 CITY-ST-2P
TITLE O petete TME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrTY-ST-27P
TITLE - "= O pelete TILE ' O change [ Additien
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P - CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repornt or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __/_ OW/Q«/ : /- ﬂi’ﬂé S K5 T

E%NATURE}AND TYPED OR PRINTED }fims OF SIGNING OFFICER OR DIRECTOR Claytime Phona #
T




