FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N00000007214 01-11-2008 90030 034 ***61 25

1. Entity Name

ADI FOUNDATION QOF FLORIDA, INC.

Principal Place of Businoss Mailing Acdress s

2525 FLAMINGO PLACE 2525 FLAMINGO PLACE

MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

R R EIR MW
Suite, Apl. #, BIc. Suita, Apt. #, etc. 01052008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEi Numbar Applied For

65-1063607 Not Applicabla
Zip Country Zp Country 5. Ceriificate of Status Desired g Eeae.;esq:\i?:giona‘
6. Name and Address of Current Ragisterad Agant 7. Nama and Address of New Registerad Agent

) Name
DERMER, YAFFA
2525 FLAMINGO PLACE Sireet Address (P.O. Box Number is Not Accepltable)
MIAMI BEACH. FL 33140

City FL | Zip Code

8. The above namad entity submits this statement tor the purpose of changing its ragistered offica or regisiared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

¥

SIGNATURE E

SJgnafi_vi;‘rypud or prntad name ol regitered agent and Litle # apphcatie {NOTE: Regsiered Agent signature required when renstaing) DATE
A

ang' Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. I OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O pelete THLE [ Change [ Addition
NAME ROSENTHAL, JACK NAME
STREET ADDRESS | 5420 S.W. 63 AVENUE STREET ADDRESS
CITY-ST-2P MIAML, FL 33155 CITY-ST-2IP
TLE PD O palele TITLE [JChange [ Addition
NAME DERMER, YAFFA NAME
STREET ADDRESS | 2525 FLAMINGO PLACE STREET ADDRESS
GITY-ST-2IP MIAMI BEACH, FL 33140 CIY-SI-2IP
I STD O Degete THLE [ Change [ Addilion
NAME DERMER, DAVID NAME
STREETADDRESS | 2525 FLAMINGO PLACE STREET ADDRESS
Ciry-§1-2IP MIAME BEACH, FL 33140 CIlY-S7-2IP
TITLE O pelele TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE O pelele TITLE [ Change [ Adgirien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S1- 7P
TITLE O Detete L [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P

12. 1 hereby certifz that the information supplied with this filin gdoes not gualily for the exemptions contained in Chapler 119, Florida Statutes. | further cartily that the information
indicated on this report or supplemantal report is trug and accurate and that my signature shali have the same lagal elfect as if made under oath; that § am an officer or director
of the corporation or the receiver or irustee empowered 1o axecute this reporl as required by Chapter 6817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn addregs, with all other like empowered.
SIGNATURE: MM Proadent @5/57 gf/[)ﬁ 205632580 Y

smnnf.ms fND T\l‘fnl?n PRINTED NAME OF SIGNING orﬂcejuu DIRECTOR a}é Daylimg Phiong #

\



