2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT:

FILED

DOCUMENT # N0O0O000003436

1. Entity Name
THOMAS E. RODGERS, JR. FOUNDATION, INC.

Mar 19, 2007 08:00 A
Secretary of State

Principal Place of Business
600 NE 36 STREET "

MIAML FL 33137

Mailing Addrass

600 NE 36 STREET
PH-9.
MAMIFL® 33137

DO NOT WRITE IN THIS SPACE

0 A

03062007 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
65-1068247 Not Applicable

5. Cortiicate of StatusDesred ~ []  38-13 Additiona!

Fea Required

8. Mams and Address of Curront Registarsd Agent

DANIELS, NICHOLAS M ESQ.
ONE S.E. 3RD AVENUE
SUITE 2400

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above namec entity submits this statement for the purposa of changing its reglstered office of registered agent, or both, in the State of Forida. Tam familiar with, and accept

-, the nbllgalions of leglstered agent. -

SIGNATURE
Wt sw.‘umuﬁmwu 4 A .IIN:l -‘ . NLEES (m:wmmnmmm_ L. ) DATE .
T S T R IO ST SR TN cat DL '-, AN et e g At K [
L. Pling'Peeis $61.28°° - ! | ° E"’c““‘ca"‘p"*g“”“m"!; _ $5°°Mﬂvﬂﬂ Rl I - -
Due by May 1, 2007 " Trikgt Fund Canmbution. | AddedtoFees [T 77T
E ’

10. OFFICERS AND DIRECTORS I
TLE D
- NAME RODGERS, THOMAS EJR. - - ——- -
STREET ADORESS | 10 LA GORCE CIRCLE
GTY-51-29 MIAMI, FL 33141
TnE D
NAME - | DELAPLAINE, RENEE Y | }mj;"”:;gg F1271
STREET ADFESS | 10 LA GORGE CIR N3/28A07-20022-006 51,25
OY-ST-2P | MIAMI, FL 33141 Hlecd
TE D
NAME MCKEAN, RANDOLFPH
STREET ADDRESS | 8401 S.W. 87 AVENUE #212
CITY-57-2P MIAM?, FL 33473 DO NOT WRITE
e ’ |
ol IN THIS SPACE |
STREET ADDRESS
CITY-51-25p
TIE
NAME .
STREET ADDRESS .
CTY-ST-2P S Eort
T 9 o
-M'E—-- - = - T TR T e
- STREET ADDRESS |-+ - e e MO e DD ;‘ - e - - . - -
CAY-5T-ZP | acan 0% rood 1 00 ‘ Sy g on :

12. I hereby cértity
indicated on
of the corpor.

changed or on an attachment wtth an address WW i
SIGNATURE /

that thé information supplied with this fiing does not quahfy for the: exempﬂuns containgd:in' Chapter 119, Forida Statutes. | further certity that the information |
is report or supplemental report is true and accurate and that my signature shall have the same legat
ation or the tecetver or trustee empowered 1o execula this report as required by Chapter 617, Flmlda Stautes; and that my name appears in Block 10 or Block 11 if

t as if made under oath; that | em an officer or director I

3/15/69 qos 5%-4110.

\TURE AND TYPED OR PRINTED NAME OF

Deaytime Phone #

‘T'homﬁs E.Roog&RSs, IR., 0:eEeToR




