2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N03000004949 FILED
1. Entity Name
MILDRED H. FAGEN FOUNDATION, INC. 07 APR 30 PH L: 0
_ SECRETARY ¢r uTAY

Pringipat Place of Business Maiting Addrass el £ Vi SIATE
11367 SW 85 LANE 11367 SW 85 LANE TALLAHASSEE, FLORIDA
€/0 MILDRED H. FAGEN C/0 MILDRED H. FAGEN
MIAMI, FL 33173 MIAMI, FL 33173
T AR e

Suite, Apt. #, etc. Suite, Apt. #, etc. 03272007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

30-0185034 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired O gg.;i3g::ional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Rogistered Agent
Name

FEUERMAN, JONATHAN ESQ

C/O THERREL BAISDEN, P.A. Street Address (P.O. Box Number is Not Acceptable) .

ONE SE 3RD AVE, STE-2486 2950

MIAMI, FL 33131
/\ City FL | Zip Code

8. The above named entity glbmits this statement changing ils registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registgred agent.

SIGNATURE
Stonature, typed or printed naf of rogukted agend wexd e it npme, (NOTE: Registered Apeni signature 1equited when rainstating) DATE
2. Election Campaign Financing $5.00 may Be Make check payable to
Amended AR is $61.25 Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE D [ Delete TME Chanoe {7 aadition
MAME FAGEN, MILDRED H NAME _
STREET ADDRESS | 11376 SW 85 LANE STREET ADDRESS U-_. a D -0 1 U i a "‘Ur:'l 451,25
CITY-5T-2IP MIAMI, FL 33173 CIFY-51-2IP D e Tek
e D ﬁnm e Tonathan Feueiman €54 . [ Change [ Addition
NAME MILLER, FRAN HAME o Therel Bpasden P. 4
STREETADDRESS | 11931 SW132CT STREETADDRESS || S B. 3% Ave 4 3§50
CITY-ST-ZP MIAMI, FL 33186 or-st-2P - [ |Q_(m - FL 33| 3|
TILE D J@ Detete TME Michael 0A1S — D IRECTOR [ Change [ Addition
NAME RUBIN, LEX NAME oﬂ‘;ﬂ 8 5(“.
STREET ADDRESS | 1137 S UNIVERSITY DR STREET ADDRESS Ud W 1+ Sfree +
CITY-ST- 2P PLANTATION, FL 33324 ChY-ST1- 29 130 “ _
—33HAS-
TILE 2] Dalete TE ‘ v r i Fi= C} Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
TLE [ Delete TWLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-§1-2P
THILE [ oelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-SI-2IP

12. | hereby certify that the infarmation supplied withhis filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furthar certify that the information
indicated on this report or supplernental reporids true and 8 ate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of tha cerporation ar the receiver or trustee o powe g c e this repon as required by Chapter §17, Floriga Statulas, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgeéy ithi; At e

SIGNATURE:

IR PRINTED H2 MEf!lGNING OFFICER DR DIRECTOR Date Daytime Phane #




