2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2008 8:00 am
Secretary of State

DOCUMENT # N01000008534

1. Entity Name

THE TRANSPLANT HOUSE FOUNDATION, INC.

03-21-2008 90021 028 ****70.00

Principal Plage of Business
1807 NW 9TH ST

STE 150-B

MIAMI, FL 33136

Maiting Address
C/0 IVAN A. GOMEZ, P.A.

MIAMI, FL 33137

601 BRICKELL KEY DRIVE STE 507

40049723

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LT

Suite, Apt. #, elc. Suite, Apt. #, etc.

03072008 Chg.NP CR2ED37 (12/06)
City & Stale City & State 4. FE! Number Applied For
59-2767754 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired é $8.75 Additional
Fee Required
6, Name and Address ¢f Current Registared Agent . 7. Name and Address of Now Registered Agent
Name

IAG CORPORATE SERVICES, INC.
601 BRICKELL KEY DRIVE STE 507
MIAME, FL 33131

Street Address (P.O. Box Number is Not Acceptabile)

ity

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent,

SIGNATURE

Signalura, n‘rpod or printed name ol registered agent and tite il applicable

{NOTE: Registerad Agent signature raquired when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be . Make check payable to
Florida Department of State-

Added to Fees

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

(13 D d Delgte TITLE O change [ Addition
NAME COKER, DONNIE NAME

STALET ADDAESS | 1067 N.W. 155 TERRACE STREET ADDRESS

LITY-ST- 2P PEMBROKE PINES, FL 33028 CITY-ST-7IP

TILE D O oelete THILE (O Change [ Addition
NAME ALTERMAN, PAUL NAME

STREET ADDRESS | 7850 N.W. 5TH PLACE STREET ADDRESS

CITY-ST-2IP PLANTATION, FL 33324 “CY-ST-7P

TITLE D [ petete THLE [ Change [ Addition
NAME LIEBERMAN, ILENE . NAME

STREET ADDRESS | 115 S. ANDREWS AVE ROOM 414 STREET ADDRESS

CITY-§T7-ZIP FT LAUDERDALE, FL 33301 CITY-ST-2I1P

e D 3 oetete TILE Clchange T Addition
NAME GOMEZ, IVAN A NAME

STREET ADDRESS { 601 BRICKELL KEY DRIVE STE 507 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33131 CY-ST-21P

THLE O oelete TLE [ Change [ Addition
NAME NAME

STREET ADIDRESS STREET ADDRESS

CTY-St-21P CIry-ST-2iP

THLE 3 vekte TNHLE (O change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§T-ZP CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flolida Statutes. | further certify that the information
indicalgd on tgis report or supmemengl)repon is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or Block 31 it

changed, or on an attachment with az address, with all other like empowered.

SIGNATURE:

(200) 21 - Q214

:lGNA?u(e\uuﬂkw&muTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayﬁm- Phone #

ot A . 6OMP7Z.,

e D 1leaTt~ |



