FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

DARE TO DREAM FOUNDATION, INC.

Principal Place of Business Mailing Address ) 1y U a1
3790 KINGS WAY 3790 KINGS WAY Ué1gn
BOCA RATON, FL 33434 BOCA RATON, FL 33434 ‘
ST TR
Suite, Apt. #, alc. Suite, Apt. #, etc. 01132007 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. ‘FE| Number Applied For
22-3421616 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired =l ?eae';?qgf:gi‘ma'
~ 5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent__ _
Nama
SHAFIR, GRACE
3790 KINGS WAY Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON, FL 33434
City FL l Zip Code

8. The above named entity submits this statement for the purpase 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
Slgnatwre, yped of pinted name of registared agenl and bite ¢ apphcabla. [NOTE: Regustered Agent signature required whan reinstating} DATE
Filing Fee Is 561.25 9. Election Campaign Financing $5.00 May Bs Make check payabls 10
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees _ Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete TILE O Change [ Addition
NAME SHAFIR, GRACE NAME
STREET ADDRESS | 3790 KINGS WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33434 CITY-ST-2P
TITLE ] [T Delete TITLE [J Change [ Addition
NAME SHAFIR, JEREANN NAME
STREET ADDRESS | 3025 NE 190TH ST., APT 205 STREET ADDRESS
CITY-ST-219 AVENTURA, FLL 33180 CITY-31-2IP
TITLE D O velete TME LXchange ] agdition
NAME SHAFIR, GEORGEANNA NAME ) D
STREET ADORESS | 1057 NORTH PARKSIDE DR., APT 125 seeraovress | 10356 N THome soN Féak Pankwa, g ZosHY
onv-sT2p | TEMPE. AZ 85281 a-stp | SeprrSpace {2 85260
TILE [ Delete TITLE i O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TME [ Delete TITLE [ Change 3 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
TITLE [ oelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§T.2IP

12. | heraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florica Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __~_ WQA/V (aace (SHHNL awaey (2207 Hpl-883-911%

( slmuwrf 'AND TYPED'OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR aytime Phone &




