S

2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 16, 2007 08:00 AT

DOCUMENT # N0O0O000008013

1. Entity Name

INTERNATIONAL CHESS FOUNDATION, INC.

Secretary of State

Principal Place of Business Mailing Address
13755 SW 119 AVE 13755 SW 119 AVE
MIAMI, FL 33186 MIAMI, FL 33186
) 02212007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE e RopiedFar
65-1063878 Ng! Applicable

. . $8.75 additional
8. Certificate of Status Desired Ei/ Fee Required

6. Name and Address of Current Registered Agent

savoE MvRONM | DO NOT WRITE
MIAMI, FL 33156 lN THIS SPACE

8. The above namead entity submits this statement for the purpose 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 - = =
Signatuse. typed or printad name of registared agent and tite H appicabse. (NOTE Aeglistarad Agent signalura raquirad when rginstating) UUDDUD? 1 2@32
T ‘ — TR -R0E T-010 7.0
Fillng Foe is $61.25 9: Election Campaign Financing $5.00 MayBe .
Due by May 1, 2007 Trust Fund Contribution. & [ Added to Fees .
-1 -
10. OFFICERS AND DIRECTORS
TILE bp
NAME SAMOLE, SHANE

STREET ADDRESS | 13755 SW 119 AVE
CiY-§T1-21P MIAMI, FL 33186

TITLE Dv

NAME SAMOLE, MYRON M

STREET ADDRESS.| 9700 S DIXIE HWY, STE 1030
CiTY-5T-2IF MIAMI, FL 33156

TITLE DsT
NAME SCHNEIDER, WERNER O

ETADD :

vt | vna pe 9516 DO NOT WRITE
TILE D :

NAME NIRO, Ill, FRANK A : . IN THIS SPACE

STREET ADDRESS { 13755 SW 119 AVE.
CiTy-53-21F MIAMI, FL 33186

TILE D

NAME LAWRENCE, AL
STREET ADDRESS | 13755 SW 119 AVE.
CITY-ST-218 MIAMI, FL 33186

TITLE D
- NAME GREENBERG, CPA, JEFFREY M
STREET ADDRESS | 13701 SW 119 AVE, )
ETY-ST-2IP MIAMI, FL 33186 ‘

12. | hereby cetify that the infarmation supplied with this filing
indicated on this report or supplemantal repart is t
of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

does not gualify lor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
aeaprale and that my signature shall have tha same lagal efiect as if made under cath; that | am an officer or director
saBCute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 it

Afier like empowered.
2/19fo7 Ger) 477 go0

Caie Caytrma Phane #

/SIGHATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DNRECTOR




