- 2006 NOT-FOR-PROFIT CORPORATION
il ANNUAL REPORT FILED

- DOCUMENT # NC0O000008095 Mar 13, 2006 ?8:00 AM
1. Entity N
ROBLNTE. PRISTO FOUNDATION, ING, Secretary of State
Principal Placa of Business Mailing Address
5532 E OAKLAND PARK BLVD. %1112 £ QAKLAND PARK BLYD,
1 .
N IR
- ' 01192006 No Chg-NP CRZEU37 (11/05)
Do NOT WRlTE 'N TH‘S SPACE 4. FE[ Number Ap‘phedrFW
- 36-6161808 o Mot Apntic -
5. Cenificate of Statws Desrsd ) gg';i"ﬁf:é“ma‘

& Name and Address of Currant Registered Agent I
SHEPARD & L , BAL :
700 S PINE ISLAND ROAD #207 DO NOT WRITE
PLANTATION, FL 33324 C ‘N TH’S SPACE

8. The above named enfity submits (his statement far the purpass of changing its regusterad office or registered agent. of baih, in tha State of floada. ¢ am famudiar with, and sc.
the obligalions of registered agent.

SIGNATURE
Signature. typed or prinlsd name of registarec apent and Hitie I eppicatie. (WOTE: Pagistersd Agert signaturs raquired when rainstatiog} Dare
{ ! T O oE
Fillng Fee 1s $61.25 9. Blsctian Campaign Financing $5.00 wvay Be Ny Lj‘ﬁ}gg_‘ibﬁ%gf . R
Due by May 1, 2008 Trust Fund Contribution, 2 AddedioFees AR HUUSH-UEL Bl ES
10, CFFRICERS AND DIRECTORS
TLE PTD
NAME PRISTO, ROBERTE
STREETAQORESS | 2132 £ QAKLAND FPRK BLVD., STE. 201
CHTY-ST-2P FORT LAUDERDALE, FL 3330%
Tne VSD
NAME PRISTO, LILLIAN .
SINEETADDRESS ¢ 2132 E CAKLAND PARK BLVD., 8TE. 201
GrY-ST-a7 FORT LAUCERDALE, FL 33306
i ) i .
HAME REVIER, VICTORIA
SIRLETADDRESS ¢ 2132 E QAKLAND PARK BLVD., STE. 201
CIFY -5T-710 FORT LAUDERDALE Fi 33308 Do NOT WR’TE
Tne . ]
e IN THIS SPACE
STIEET ABORESS
CITY-§T-2P
TTLE
HAME
STREET ADURESS
$-gr-ar
TiLE
NAME
STREEY ACORESS
GiTY-§T-21°

12. 1 hereby certily that the information supnlied with this fiing dees not qualify for the exemplicns cuntained in Chapter 119, Flarida Statutes. { further certiy that the infgrmsats
indicated on {fus regort or supplemental repord is true and accurate and that my signature shall have the same fagal eflact as it made under cati that } am an officer of girec
at the carporation or the receiver OF Tusies efhpowered toexecute this repaort as required by Chapler §17, Florida Statutes; and that my nams appears in Block 0ot Block 1

changed, or on an atiachment wi th all otfler tike amy red. .
1!3.2&0&; ORI TT T Mol
i -

Date Layimm Fhone 3

SIGNATURE:

SIGNATURBRAND TYPED OR PRINTED NAME OF BIGNING UPFICER OR DIRECTOR



