e FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT an 1% b2
DOCUMENT # N02000008101 ecretary of State
01-19-2006 90071 032 ***150.00

1. Entity Name
THE LILLIAN JEAN KAPLAN FOUNDATION, INC.

Principal Ptace of Business Mailing Address
901 CYPRESS GROVE DRIVE SUITE 201 9017 CYPRESS GROVE DRIVE SUITE 201
POMPANC BEACH, FL 33069 POMPANO BEACH, FL 33069
e o (ARG SRR UL
61 NE 36" fue, |* g0z NE Jo™ fe,
Suite, Apl #, efc. Sune Apt. #, etc. 01102008 Chg-NP CR2EQ3T (11/05)
City & State & State 4, FEl Number Applied For
‘r'“ l,w 11( £ A a \l ’h/ ‘(‘Fy {[?l li, L 30-0127083 Not Appiicable
Cougtry /7 - . $8.75 Addttional
Zd'z 3 O U( w ’LOq lﬁ 5. Certificate of Status Desired O Foe Required
8. Name and Mdmsdﬁummkog}h}d 7. Name and Address of Now Roglstered Agent

Name

BORKSON, ELLIOT P ESQ

1313 S. ANDREWS AVE. o Street Address (P.O. Box Number is Nol Acceptable)

FORT LAUDERDALE, FL 33318 ot

\i;' City - 2 FL Zip Code

3

8. The above named entity submits this statement for the purpose af changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligauj_ons\of registered agent. ¢
SIGNAT{;H&’/ [{\Ump' AQ\ILG( | 1 I iolob

sm.menw (NOTE- Registered A signatirs requirsd when reinsating) e ¥ oare

Filing Fee is $61.25 . 9. Election Campaign Flnancing ‘ $5.00 N'la.y Be Make check payable to

. Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State y
10. OFFICERS AND DIRECTORS ! 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 /
TITLE D * £ telete TLE D i M( . [ Change E’Acldilinn
NAME AGUIAR, GUMA NAME f
STREET ADDFESS | 802 NLE. 20TH AVE streeronvess | ELAY il
orv-stzP | FT.LAUDERDALE, FL 33304 4 CTY-ST-2P QO\ Y g8S Erove ¢,
e M pelete me o Mpao Bt yh Dt Dasiion
NAME DEN| OBERT NAME “‘
STREET ADORESS | BO1 S, T, . STREET ADDRESS 33 3"’
orv-st-zr | FpRT LAUDER , FL 33308 / CITY-§T-2P
e D ™ Delte Tme _ Ol Change (] Additon
NAME MAGE| OTT NAME
STREEFADDRESS | 1 E. B D BLVD. SUITE 1400 STREET ADDRESS
CITY-ST-ZP FORFLAUDERDALE, FL. 33301 CITY-ST-2P
e [ Desete TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P . CITY-ST-27IP
TME [ belete TE [J Change  [Z] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P T CITY-ST-11P
TIME ' [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-BP CATY- ST 2P

12. ) heraby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empower.
soune. e Guma Mo (fofop 1N

h‘--

1



