| FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N02000002773 : 02-12-2007 90091 046 ***+61 25

1. Entity Name
THE CHILDREN'S FOUNDATION, INC,

Principal Place of Business Mailing Address
1600 SOUTH ANDREWS AVENUE 303 SE 17TH STREET
FORT LAUDERDALE, FL 33316 #605 40 “ 1 q 47 9
FORT LAUDERDALE, FL 33316

RS NIRRT

Suite, Apl. #, etc. Suite, Apt. #. elc. 01052007 Chg-NP CR2E037 (12/06)

City & Stale City & State 4. FEI Number Applied For

658-0499309 Not Applicable
Ze Gountry Zip Country 5. Cerificate of Status Desived (] Ei';fqlﬁ:’:‘i“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEIDMAN, LAURA ESQ. —
303 SE 17TH STREET Streat Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33316

City F L Zip Code

8. Tha above named entily submits this statement for the purpose of changing its registered office or regisiared agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE a

Signature. typed or printed naine ol registered agent and title f applicabie (NOTE Regisivred Agen! signaiure reguired wnen (einstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2007 . Yrugt Fund Centribution. Added to Fees Fiorida Department of State

y ¥y 1,

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i c D) etere TILE Mchange [ Acdilion
NAME SALLARULQ, PAUL NAME
SIREET ADDRESS | 303 SE 17TH STREET STREET ADORESS
ciy-s1-21P FT LAUDERDALE, FL 33316 N Ciy-si-2p .
[ii1%3 v mw TITLE V_ ﬁﬂhange E’fdd’lliun
NAME TROWER, WIL NAME ! e . 4 l
STREET ADDRESS | 303 SE $7TH STREET STREET ADDRESS V' n e'p n
CITY-ST-2IP FT LAUDERDALE, FL 33316 P CITY-ST-2IP /
TITLE ST mle TILE 57- m\Change E’ma:)n
NAME SCOTT, JOE NAME
STREET ADDRESS | 1600 SOUTH ANDREWS AVENUE 1 HEET ALIDRESS NAS k, Fl’ an
a-st2P | FORT LAUDERDALE, FL 33312 Cv-si-ap 203 S.E. 13+ Sheeet
TIILE 3 Delele TIILE r—'+ ! “ O Change  [] addition
MAME HAME Lﬁ ““' ]
STREE| ADORESS STREET ADDRLSS I’ ;I-L
cIiY-Si-2IP Ciiy-s1-21P
1ne O Detete 1MLe [ change [ Addition
NAME NAME
STREET ADDRESS SIREEY ADORESS
CITY-ST-21P CITY-ST-ZIP
THTLE O pelele TILE [ change  [J Aoditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-ST-2IP

12. | hereby certify that the information supplied with thig kling does not gualily for the exemptions contained 1 Chapter 119, Florida Statules. | urther certify that the infarmation
indicated on this report or supplemental report is lrue ano accurate and that my signature shall have the same legal effect as if made under oath; that | arm an ofiicer or director
af the corporation or (e receiver or trustee empoweaped, [0 exaclie this raport as required Dy Chapter 617, Flarida Siaules; and that my name appears in Block 10 or Block 11
changed, or on an attachment with ddress, wi pther like empowered.

SIGNATURE:

siGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytimeg Phong #




