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

ANNUAL REPORT Secretary of State
DOCUMENT # F99000001216 AL 05-16-2007 90015 010 ****70.00

1. Entity Name

AIDS HEALTHCARE FOUNDATION, INC.

Principal Place of Business Mailing Address 3 &?)
6255 W. SUNET BLVD., 215T FLOOR 6255 W, SUNET BLVD., 215T FLOOR q“\l&
LOS ANGELES, CA 90028 LOS ANGELES, CA 90028 B
T AR I

HO S & Street

Suite, Apt. #, etc. Suite, Apt. #, elc. 05102007  Chg-NP CR2E037 (12/06

Sute 14L0 g (12/06)

City & State City & State 4. FEI Number Applied For

For + Laud eda le 95-4112121 Not Applicable
6%530 \ b;::::r? l Zip Couniry 5. Certificale of Status Desired [E/ fi'giﬁf:‘;tb"a‘
-~ &, Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Nama

EUGENE, BUNDROCK RN
110 SE6TH ST STE 1860 Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE,‘FL 33301

City FL | Zip Code

8. The abova named eniity submiits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE Euceneg Bund Rock S*U\}(u_)(&lﬂ Diretor

Signalura, typed or’pr"mtsd name of ragistered aganl ang tille if applicabla. (NOTE: Registared Agent signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE vC [ Delete TIILE [ Change ] Addition
RAME HOORZUK, DIANA NAME

STREET ADDRESS | 26 PEGASUS RD PINETOWN 3610 STREET ADDRESS

CITY-57-2IP NATAL, SOUTH AFRICA, ory-81-2P

TILE C 1 pelete TNLE [ Change (] Adgition
NAME MARSH, JUDITH B NAME

STREET ADDRESS | 655 12TH ST 113 STREET ADDRESS

CITY-51-21P OAKLAND, CA 94607 CITY-ST-21P

TILE T 1 pelete TILE 5 [ Change  [[] Addition
NAME DIAZ, AGAPITO NAME Diaz, AP To

"STREET ADDRESS | 3995 PROSPECT AVE oo SRETAORESS [ 2605 Pepsee T AVE.

CITY. 57 21F LOS ANGELES, CA 90027 CITy-S1-29 L0S AnaELEs, cA 96023

TITLE P [ oelete TITLE O change  [J Addition
NAME WEINSTEIN, MICHAEL NAME

STREET ADDRESS | 6255 W. SUNSET BLVD, 215T FLOOR STREET ADORESS

CITY-ST-2P LOS ANGELES, CA 90028 CITY-ST-7IP

TITLE [ Delete T -1 [Jchange B2 Adcilion
NAME NAME éREééz ALTON

STREET ADDRESS STREET ADDRESS o CHESTNUT STEeET

CIry-§T-2iP CIrY-S1-2IP S FRAMCISCOD . CA Gl Vi

TITLE [ Delete TILE e [ Change K] Addition
NAME NAME feTee. €els .
" STREET ADDRESS SIREETADDRESS | (255 (J. CumscT BLVD, 215"' Frooe

CITY - ST-2IP CiTY-ST-2IP LCS Aviaups, &Aooz &

12. | hareby 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or diractor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atte€himent willpan addrgss, willtgll other like empowered.

< Peree. s, V.6 S-{0-C3 2¢3-%4L0. 5200

SIGNATURE AND TYPED OR PRINFESNAME OF SIGNING OFFICER OR DIRECTOR Rate Daytimg Phone #

SIGNATURE:




