FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 25, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N0O1000002889 04-25-2007 90172 028 ****61 25
1. Entity Name
MIROCHNICK FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address
7233 MONTRICO DRIVE 7233 MONTRICO DRIVE
BOCA RATON, FL 33433 BOCA RATON, FL 33433
P RO TR
Suile, Apt. #, etc. Suite, Apt. #, elc. 03162007 Chg-NP CR2EQ37 (12/06)
City & State City & Staie 4. FEI Number Applied For
36-3192240 Not Applicabie
Zip Country Zip Country 5. Cenificate of Status Desired O Eeae.lzgzl':\ife‘ﬂ“onal
5. Name and Address ol Current Keyistered Agent 7. Name and Addiess of Hew Reyisterva-Agant
Mame
MIRCCHNICK, MARUKA
7233 MONTRICO DRIVE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433
City FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registereg agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgrature. (ypeo of printan rame ¢ rogisterey ayant and ik if apphcable (NCTE Hegrsiered Agant signature requied when reinstatirg} DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contripution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSIHCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT [ elote TITLE [ Change [ Addition
NAME MIROCHNICK, MARUKA NAME
STREET ADDRESS | 7233 MONTRICO DRIVE STREET ADDRESS
CITy-ST-ZiP BOCA RATON, FL 33433 CITY-S1-21P
TMLE D O pelete TITLE ] Change  [J Addwion
NAME WEISS, KATHY NAME
SIREET ADDRESS | 2510 BRETIGNE STREET ADDRESS
CITY-5T-2IP LINCOLN, NE 68506 CITY-S1-2IP
TILE [ Delsie TIILE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIY-S1-2iP
TITLE 3 porete TME O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-§I-21p SITY-ST-2IP
put3 Ol Delete Ju: O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-s7-2P CITY-ST-2P
TITLE 3 Delete TmE [Jcnange 3 adairion
NAME NAME
STREET ADDRESS STRELT ACDRESS
CITY-ST-2P ~ / CITY-S1- 2P

ppl pethis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report ot supplem et is ue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaivecn WF empowered lo execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g'

changed, or on an attaghment witdr‘ess. with all other like empowered.
.
=2 4/.7/»/%@% 4/' P -2

\ SIGNA E AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Damw Dayiine Phona &

12. | hereby certify that the informatiol

SIGNATURE:

)




