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

ANNUAL REPORT Secretary of State

DOCUMENT #N02000005459 03-12:2007 90101 032 7761 25
1. Entity Name
AL.S. RESEARCH FOUNDATION OF SOUTH FLORIDA,
INC.
-~y Uy
Principal Place of Businass Mailing Address
19402 CHAPEL CREEK DRIVE 19402 CHAPEL CREEK DRIVE
BOCA RATON, FL 33434 BOCA RATON, FL 33434 -
T | R IR AT
Suita, Apt. 4, etc. Suite, Apt. #. elc. 03092007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For
55-0787761 Not Applicable
ap Country Zip! Country 5. Cenificate of Status Desired O Eeae';igf;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JACOBSON, ALLEN -
19402 CHAPEL CREEK DRIVE Strest Addrass (P.0. Box Number is Not Acceptable)
BOCA RATON, FL. 33434
City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its regisierad oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
- Signature, typed of printed name of registered agent and tille if applicable, (NOTE: Regrsiered Agenl gignalure requirad when rainglating) DATE
Filing Foe is $61.25 9. Election Campaign Finanging $5.00 May Be Make chack payable to
Dueo by May 1, 2007 Trust Fund Contribution. O  Addedto Fees Florida Department of Stata
10. OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO CFFICERS AND DIRECTCRS IN 10
TIILE D ' O pelte TITLE D [ Change [}'Addiliun
NAME BERNSTEIN, JACK NAME PETH S 4 A RT Z
STREET ADDRESS | 19939 BOCA WEST DRIVE #3153 SIREETADORESS | /45 177  f Aw [eies FOFArT DEIVE
CITY-ST-2IP BOCA RATON, FL 33434 CITY.SI-2IP BOC 4 Ryron (L 3343 4
TITLE D 3 Delete TILE i (1 Criange [ Addilion
NAME JACOBSON, ALLEN HAME MICHNEL SANEIDETZ
STREET ADORESS | 19402 CHAPEL CREEK DRIVE SREVADORESS | 7 ook p1popRI DS cliEcle
omy-s1-2¢ | BOCA RATON, FL 33434 fo-si-zp | A RA7e~, [mf 3343 4
TILE D {0 Detele TITLE D [ Ghange  Chuodition
NAME WOLLINS, ANTHONY NAME lToEt w7518/
STREET ADDRESS | 19301 CEDAR GLEN DRIVE STREET ADDRESS | 4 o7 S27  AEGUIEY ROAD
CITY-ST-ZiP BOCA RATON, FL 33434 Iy -S1-21P BRocd Parea) Pt 33434
e D ,ﬂ Delete T3 O change {1 Additin
NAME DECTER, PHILIP NAME
STREET ADDRESS | 19612 PLANTERS POINT DR STREET ADDRESS
CITY-§7-2IP BOCA RATON, FL 33434 CITY-5T-2IP
TME D 3 elete THLE 2 (& Changs [ Addition
NAME HIRSCH, HOWARD NAME HiBSCH, Hewtp
STREET ADDRESS | 7 STONEHENGE TERR seeTaooress | 78 36 Rexroed g
CITY-ST-21P LIVINGSTON, NJ 07039 ITY-51-2IP B4 il L. 33543F
THLE D 3 Delete TITLE v [ Change [ Addition
NAME SHAPS, JULIAN NAME
STREET ADDRESS | 19622 BAY COVE DR STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33434 CITY-ST-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on ihis report of supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that 1 am an officer or director
of tha corperation or tha rec r o trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenpwijthf an address, with all other like empowered.

SIGNATURE: _L- Md%a_h\__ 2/7/ 27

SIGHATURE AND nyb&n#amﬁwzn NAME OF SIGNING OFFICER OR DIRECTOR ,tm ’ Daytme Phone &

(/



