N ' FILED
2006

NOT-FOR RO T CORPORATION Apr 24, 2006 08:00 AM
DOCUMENT # N03000000438 : Secretary of State
kfggg%méHAP!RO FUND, INC. o
Principal Place of Business Maiting Address
100 SURNRISE AVENUE, PH #1 100 SURNRISE AVENUE, PH #1
PALM BEACH, FL 33480 PARUIY BEATH, FL 33480 —

RN
04192006 NoO Chy-NP CRZEO37 (11705}
DO NOT WRITE IN THIS SPACE PRCTTr T
30-0145909 Not Applicable
5. Centlicate of Status Dasired = [ ?ggesq 1’;?:&“""3'

4. Name and Addrass of Current Registered Agent

%??éﬁ?giﬁgtgta DRIVE - - DO NOT WRITE
WEST BACM BEAGH, FL 33401 | IN THIS SPACE

8. The above named antity subimits this statement 10r the purpose of changing its registered alfice or registered agent, or both, in the Stels of Forida. [ am famiiar wilh, and acospt
the obfipations of regstered agent.

SIGNATURE
Sipnature, typed of pinted name of regrstered agent and e f applicabie {NOTE: Medrsiered ADED! SIgNEre /eqQUITED Whan yemstainp) TATE
Filing Fee is $61.25 8. Etaction Campaign Financing $5.00 mayBs
Due by May 1, 2006 Trust Fund Contribution, O  AddestoFees

10. OFFICERS AND DIRECTCRS —

MLE D

HARE SHAFIRO, ALBERT

STREE? ABDRESS | 100 SURNRISE AVENUE, PH #1 -
GITY-51-2F | PALM BEAGH, FL 33480 '

e D U0D000E29375

e SHAPIRG EAVES, EILEEN - =

STIEEF ADDTESS | 100 SURNRISE AVENUE, PH#1 05/05/06-80037-012 61.25
GY-ST-2F | PALM BEACH, FL 33280 '

TRLE 3]

NN MORA, ABRAHAM M -

S SE AVENUE, -
amsize | PALM BEACH FL Sakg0 - DO NOT WRITE

vt gHAF!RO, DIANE , , IN THIS SPACE

STREET AIDRESS | 100 SURNRISE AVENUE, PH #1 .
ar-si-2r | PALM BEAGH, FL 33480 —

1R

NART

STRAEEF ADDRESS
CIY-5T-2IF

T(ILE

NAME

STREET ADDRESS
CiTY-ST-2tP

12. | hersby certify thal the-information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
incicated on this report or supplemenial repornt is rue and acturate and that my signature shall have ihe sarme legal effsct as if made under oath; that | am an officer or direclor
of the corparatian of the raceivar of frustes empawered to axesutas this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 114
changed, or ar an attachment with an addrass, with all ather like empowarad.

SIGNATURE: __ (3e By 71 y 72T "%?!o@m i fA T N Yo

SICKATURE AND TYPED DR PRINTED NAME OF SIGNING OFFILER OR DIRE: Day:me Phons #




