FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N01000008851 02-28-2005 90231 048 ***61.25
1. Entity Name

JO(?EPH AND SARA KAVANA FAMILY FOUNDATION,
INC.

Principal Place of Business Mailing Address 5 0 ﬂ 2 0 4 03

4770 BISCAYNE BLVD. P.Q. BOX 801601
SUITE 880 AVENTURA, FL 33280 US
MIAMI FL 33137 US

2. Principal Place of Business 3. Maiting Address H"um |” "‘l] ”l“lll” "m“m Ilmllm ml”l‘ll I”l“ll”“ IH“\

(9455 BISCHYVE BLd. | /9495 B/senynE Bevb.
_5%"% 9“:-7 02 Siisﬂzﬂ;p;g-‘m? o 01122005  Chg.NP CR2E037 (10/03)
City & Stat City & Stat 4. FE| Numb : Appliad For
VENTVRA, FLoladd | Aveurols, THoldd 03-0387836 o ApplsTs
Zipg 2/ ga C%‘gﬁ Zi_pa =14 fo Ce {trff{. 5. Certificate of Status Dasired [} Eeae-ggqﬁrdeddmonal
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
- —_— - Names —- - - . - -

HERMAN, ALISON P
2800 PONCE DE LEON BLVD, SUITE 1125 Strast Adckess (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agant, or both, in the State of Florida. | am [amiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Slgnature, typad or printed name of registerad agant and tile it appiicable, . (NOTE: Registered Agant signatura raquired when raingtating) DATE
Filing Fee is $61.25 . 9. Elsction Campaign Financing $5.00 May Be Make ch_acf( payable to
Due by May 1, 2005 Trust Fung Contribution. Addad to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
THE D O pelste TILE [ Change [ Addition
NAME KAVANA, JOSEPH : MAME
STREET ADDRESS | P.O. BOX 801601 STREET ADORESS
ClIy-s1-2IP AVENTURA, FL 33280 GITY-ST-ZIP
TITLE D [ Delete e O change [ Adgition
NAME KAVANA, SARA NAME
STREET ADDRESS | P.O. BOX 801601 STREET ADDRESS
Cily-ST-2IP AVENTURA, FL 33280 CITY-ST-2IP
TTLE D [ Delete TITLE [ Change [ Addilion
NAME KAVANA, JORDAN NAME
STREET ADORESS | P.O. BOX 801601 STREEY ADORESS
orv-st-2p | AVENTURA. FL_33280 e . CIY-S1-2P B _ _
TILE 3 Detete TITLE [0 Change [} Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TILE [ pelete TNLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST1-21P CiTY-ST1-2P
THLE 7 Delete e (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-sT-2P CIEY-S1-2P

12. | heraby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Fkrida Statutes. 1 further certify thal the information
indicated on this report or supplemental gepprt is true and accurate and that my signature shall have the same legal effeci as if made under cath: that | am an offlicer or direcior
of the corporation or the receiver or trys - i

changed, or on an attachment with g bss, with all ot g ;,u'-—-' erad.
SIGNATURE: o - sa:ly (2.2 23 e G 431-3878
. Y FFICER OR Date Daylwme Phona #




