FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 14,2007 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name
THE LILLIAN JEAN KAPLAN FOUNDATION, INC.
Principal Place of Business Mailing Address ) UV e~
802 NE 20TH AVE 802 NE 20TH AVE
FORT LAUDERDALE, FL 33304 FORY LAUDERDALE, FL 33304
5 T ORI A PO
3130 N.E. 55th Court 3130 N.E. 55th Court
Suite, Apt. #, etc. Suite, Apt. #, elc. 01272007 Chg-NP CRZE03T (12/06)
City & State City & State 4. FE| Number Applied For
Fort Lauderdale, FL Fort Lauderdale, FL 30-0127083 Not Applicable
Zip Country Zip Country = . $3_75 Additional
33308 Broward 33308 Broward 5. Cettiticate of Status Desired (] Fee Roquired ong
& Name and Address of Current Registerod Agent 7. Name and Address of New Reglistered Agent
Name
BORKSON, ELLIOT P ESQ
1313 S. ANDREWS AVE. Street Address (P.0. Bax Number is Not Acceptable)

FORT LAUDERDALE, FL. 33316

City FL ‘ Zip Code

8. The above named entity submits this statement 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
. Signature, typed o printed name of registered agent and titke i applcable. {NOTE: Reqisierec Agent signalure required when reinstating) DATE
) Filing Fee Is $61.25 ’ 9. Election Campaign Financing $5.00 May Be ) Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 10
TE D {1 oelete TTLE Change  [] Addition
NAME AGUIAR, GUMA NAME
STREET ADDRESS | 802 NLE. 20TH AVE streeTappress | 3130 N.E. 55th Court
CITY-ST- 27 FT.LAUDERDALE, FL 33304 Ciry-ST-2IP Fort lauderdale, FL 33308
TITLE D 7 Delete TIME [ Change [ Addition
NAME AGUIAR, ELLEN NAME
STREET ADDRESS | 901 CYPRESS GROVE DR. STREET ADDRESS
CITy-ST-21P POMPANQ BEACH, FL 33304 CITy-51-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP Ciy-S1-2P
TITLE [ pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-219 CITY-ST-2IP
THLE £ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-5T-2IP

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemptions conlained in Chagter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it 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, wi | other like empowered. ) Y 31
¥t -21Y-5132
SIGNATURE: a Loy / Awechr L/ I / oF
/ oR 9wren NAME OF BIGNING oFFu:ER ORDIRECTOR U Dale Daylime Priane #

— y A—




