- 20‘)7 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT __ Feb 09, 2007 8:00 am

DOCUMENT # N00000008095

12 Enty Name XL Secretary of State

ROBERT E. PRISTO FOUNDATION, INC. 02-09.2007 90028 040 ****6] 25

Principat Place of Business Mailing Address

2132 E OAKLAND PARK BLVD. 2132 E QAKLAND PARK BLVD. quv -

201 201

N
01192007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE =gy AopiedFor
36-6161808 Not Applicable

5. Certificate of Status Desired O Eg;esq ::S:ciltional

6. Name and Address of Current Registered Agent

100 & PINE ISLAND ROAD #201 DO NOT WRITE
PLANTATIONFL 33324 lN THIS SPACE

- -j
- .
l."

o J‘-

8. The atipve named 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.

ol -
SIGNATURE X *s
Signatwe, Tyged of piinted name of registerad agent and lite if applicable. {NOTE: Registerad Agent sigrature required when reinstating) DATE
ani;; Foe is $61.25 9. Election Campaign Financing $5.00 May Be
Due biﬁMay 1, 2007 Trust Fund Contribution. a Added to Fees
I .
10. oL OFFICERS AND DIRECTORS |
TIMLE PTD 3.
NAME PRISTO, ROBERT E
STREETADDRESS | 2132 E QAKLAND PRK BLVD., STE. 201
Gry-s1-2P FORT LAUDERDALE, FL 33306
TITLE VSD
NAME PRISTO, LILLIAN
STREET ADDRESS | 2132 E QAKLAND PARK BLVD., STE. 201
CITY-5T-2P FORT LAUDERDALE, FL 33306
TILE D i -
NAME REVIER, VICTORIA
STREETADDRESS | 2132 E OAKLAND PARK BLVD., STE. 201
CIY-ST-2IP FORT LAUDERDALE, FL 33306 DO NOT WRITE
TILE )
me IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true an ﬁrate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receix, or trustee empowerad 1o #xdcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment

ddresg, with all gther lke empowgred.
SIGNATURE: /FZ / )\«\K ///‘%7 @?g;;l;’/;@ ¢00

SIGNATURE A‘n\y‘en OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dme




