FILED

2007 NOT-FOR-PROFIT CORPORATION Mfg’eﬂ, 2007 08:00 /

. ANNUAL REPORT

DOCUMENT # NOOQQ0003319

1. Entity Name

THE )lfRVING HERMAN AND FRANCES M. HERMAN
FAMILY FOUNDATION, INC.

Principal Ptace of Business Mailing Addrass
4301 NORTH OCEAN BLVD. #1106A 4301 NORTH OCEAN BLYD. #1106A
BOCARATON, FL 33431 BOCA RATON, FL 33431

PR e

05042007 No Chg-NP CR2E037 {4/06)

4, FEI Mumber Appliad For
65-1017828 Not Applicabla

5. Certficate of Stas Dosied  [] $8+7 Addhional

Fee Required

6. Namo and Address o) Current Reglstored Agent

DONOFF, CRAIG

6100 GLADES ROAD
SUITE 204

BOCA RATON, FL 33434

8. The above named entity submits this statement for the purpese of changing its registered oflice of registered agent, or beth, in the State of Foriaa. | em familior with, and accept
the ablgations of reglstered agant.

SIGNATURE
Signanre, tYDRO OF pIREST Name of adent end s of 3 (NOTE' Hegicieren AQErt plgRotJTe FeqUrea whes fErsitng) DATE
Filing Poe is $61.28 9. Election Campaign Financing $5.00 MeyBe ‘
Due by September 14, 2007 Taust Fund Centribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS
TNE D
HAME, RUBIN, BARBARA R
STREET ADDAESS | 4301 NORTH QCEAN BLVD, #1106A

CY-ST-UP BOCA RATON, FL 33431

NILE D
MAVE HERMAN, JEFFREY S

STREET ADCRESS | 4301 NORTH QCEAN BLVD. #1105A
CITY-ST- 20 BOCA RATON, FL 33431

TIMLE D
NAME COQPER, DERORAH L
STREET ABDRESS | 4301 NORTH DCEAN BLVD. #1106A

CITY-ST- 2P BOCA RATON, FL 334231

TIE D

NAME HERMAN, IRVING
STRFETADDRESS | 4301 N OCEAN BLVD 1106A
Cmy-§7-2p BOCA RATON, FL 33431

THLE D

NAME HERMAN, FRANCES M
STRECTADIKESS | 4301 NORTH OCEAN BLVD 1106A
CITY-ST-217 BOCA RATON, FL 33431

NILE

NAME

STHEET ADDHESS
Cy-sT-20

12. | hareby cenify that the information supplied with Whis filing does not qualify fur the exemplions conlained in Chapler 119, Florida Stalutes, | further cextify thal the mlarmation
Indicated on this report or supplemental repot is rug and accurate and that my signalure shall have the same legal effect as ¥ mada under oath; that ) am an officer o director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Flonida Statutes; and that my pame appears in Biock 10 o Black 11l
changed, or on an altachmant wilt an address, with ali other like empowered, .

SIGNATURE: = sﬁMW %4/ o Sl GR-FTE WY

IGNATLIAE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR \Dom / Deytime Prong #

cretary of State

]
i



