2008 NOT-FOR-PROFIT CORPORATION

) ANNUAL REPORT FILED

DOCUMENT # NO2000001758 Feb 20, 2008 08:00 A
1. Entlty Name S f St t
BLANK CHARITABLE FOUNDATION, INC. ecretary ot dtate
Principa’ Place of Business Malling Address
4649 PONCE DE LEON BLVD 1;}”2 SOUTH DIXIE HWY
402
- G0N0 AR ER

. . : ' 01152008 No Chg-NP CR2E037 (4/08)

Do N OT WRITE I N TH IS s PAC E 4. FEI Number Applied For
. : 43-1953412 Not Applicable
a o . . ' ' 5. Certificate of Status Desired | Ei'ggq l‘;?:;“c’nal

B [

8. Nalm; aﬁd A&dress of Current Reglstered Agen; . o K
BLANK, TONY . N g - 1 i
4649 PONCE DE LEON BLVD . Do NOT WRITE
402 :
CORAL GABLES, FL 33146 IN THIS SPACE

8. The above namad antity submits this staterment 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.

. SIGNATURE

' Signalure, typad or printad nama of raglsterad agent and Ulla If applicabla. (NQTE. Ragstered Agent slgnature raquired when reinstating) DATE
i
g Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Bs
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS
TITLE PTD
NAME BLANK, MARK
STREET ADDRESS | 1172 SOUTH DIXIE HWY #497 .
ITY-5T- ZIP .
e csb ‘ , u.'u étm { DLI &1.25
NAME BLANK, TONY . L

STAEET ADGRESS | 1172 S DIXIE HWY #497 : . S
CITY-ST-7i CORAL GABLES, FL 33146 ) : . o
TTLE D ’
NAME NEUMAN, KAREN

STREET ADDRESS | 1172 S DIXIE HWY #4967 ‘ Te] b
OTY-5T-ZP | CORAL GABLES, FL 33148 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS :
CITY-§T-2P A

MLE . S VI T
| nave : oo . .
* STREET ADDRESS
4 ciry.sT-2P

! TITLE . . :_' v . e can PP " .. N . et . EEC | ’ o TEy s . FEEIN --o:
| NAME o S S U T S SRR B S N I & Carers

| STREET ADORESS . . ey
! CITY-ST-2P o . ' " T

12. | hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplagfiantal report is trus and accurate and that my signature shali have the sama legal effect as f mads under oath; that | am an officar or dwecior
of tha corporaticn ar the receiver or Prystee al weiled to exgoute this report as required by Chapter 617, Florida Statutss/and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with, Il othapike empowered.
SIGNATURE: MALL BLawh U a0 {o-2347

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING COFFICER OR DIRECTOR Data Daytime Phonae #




