FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State

PgENl;jWEAENT # N02000007401 04-30-2007 90850 017 ****61.25
WILLIAM C. SILBER AND DORORTHY S. SILBER
FOUNDATION, INC.
Principal Place of Business Mailing Address
1840 MAIN STREET 1840 MAIN STREET
204 204
FORT LAUDERDALE, FL 33326 FORT LAUDERDALE, FL 33326
2, Principal Place of Business - No P Q. Box # 3. Mailing Address ”II]U'““ "Hl”l“ I|||’ I||||"||| |I|" |||“ l“” ||I“ Ilm "I“lm |“|

Suite, Apt. #, etc. Suite, Apt. #, elc. 04202007 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FE| Number Applied For

65-6359743 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] ?i'zesqﬁfgm"a'
"~ 77 6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
SORKIN, ROBIN §
1840 MAIN STREET Street Address (P.O. Box Number is Not Acceplabie)
STE 204
FORT LAUDERDALE, FL 33326
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing is registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

v

SIGNATURE
Signature, typed of prinled name of regisTered agent and tile 1l apphcable (NOTE: Registeren Agent Signalturd 1equired when Ignsianng) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payablo to
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 10
e D [ oeere THLE 3 change  [J Addition
NAME SORKIN, ROBIN NAME
STREET ADDRESS | 1205 MANOR DR S STREET ADDRESS
CRY-ST-2P FT LAUDERDALE, FL 33326 CITY-ST1- 2P
TINE D ] Delete TILE O Change [ Addition
NAME WEINSTEIN, MICHAEL NAME
STREET ADDRESS | 10343 NAKEME DR STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32257 CiTY-ST- 2P
TINEE - = D - — ] petere TITLE ﬂ’Change [ Addition
HAME ZIMMY, JENE NAME pATLEEN y) TANE
STREET ADDRESS | 402 E 90 5T STREET ADDRESS
CTY-S7-2IP NEW YORK, NY 10128 CITy- ST- 2P
TITLE [} Detete e O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Deleie THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-21p CITY-51-2IP
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-57-2IP CITY-ST- 2P

12. | hereby certily that the informatipn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report g| rmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tE receiver or 8e empowered jo ex e this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachment with ‘
Lo S Soarid 645 G/ TS0 )

SIGNATURE:

~

SIGNATURE AND TYPED QR PRINTED NAME OF SISNING OFFICER QR DIRECTOR Data Daytime Phone #




