2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT 5 Jan 10, 2008 08:00 A

Secretary of State

DOCUMENT # NO1077

1. Entity Name

THE GROSSMAN FAMILY FOUNDATION, INC.

Principal Placa of Business Mailing Address

2499 PROVENCE CIRCLE 2499 PROVENCE CIRCLE

FORT LAUDERDALE, FL 33327 FORT LAUDERDALE, FL 33327
01072008 No Chg-NP CRZEQ37 (4/06)

DO NOT WRITE IN THIS SPACE e RppiodFor
59-2411931 Not Applicable

5. Certificate of Status Desired (| gg.zsqﬁdr:‘;tional

6. Namse and Address of Current Reglistered Agant

5456 PROVENCE CIRCLE DO NOT WRITE
WESTON, FL 33327 IN THIS SPACE

8. The above namad 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
tha obligations of registered agent,

SIGNATLIRE

Signahure. typed of prnied name of regratered agant and ke f apphcabla {NOTE: Ragisinred Ageni signature requsred when resnstalng) DATE

Flling Foe Is $61.25 8. Elsction Campaign Financing $5.00 may Bs

Due by May 1, 2008 Trust Fund Contribution. O Added to Faer \ “ H-“ 0 _lﬂ i 31.1 oy .

S ana T SO S hl r

10. OFFICERS AND DIRECTORS (RS l Lot AR
TALE PD
NAME GROSSMAN, PHYLLIS

STREETADDAESS | 20201 E. COUNTRY CLUB DR #2002
CiTv-ST-2IP MIAM), FL 33180

TME vD

NAME GROSSMAN, WILLIAM |
STREET ADDRESS | 8087 SW 117TH ST
CiTy-ST-2IP MIAMI, FL 33176

TITLE VD
NAME MIZELS, LORI

o s | 248 PROVENCE GRS DO NOT WRITE

- v IN THIS SPACE

NAME GEFELMAN, KAREN
STREET ADDRESS | 5005 SEREMNA CIR.
CITY-8T-2p TARZANA, CA 91356

TmE

NAME

STREET ADDRESS
CITY-57-21P

TITE

NAME

STREET ADDRESS
GiTY-ST-7IP

12. 1 hereby certify that the information supplied with this 'I|II'§ does nat qualify lor the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is frue and accurate and that my signaiure shall have the same legal affact as If made under oath; that 1 am an officer ar director
of tha cerporation of the receiver or fyustes empowered g exacute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmant withybin address. with gll dffher ike empowared

SIGNATURE: s o Lon Mizeds //g’ 0% (45@&@(»’0




