2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Nos000608225 Jul 28,2006 08:00 AM
!+ Gy Nams Secretary of State
KATZMAN FAMILY FOUNDATION, INC.
Principal Plage of Business . Maiing Address
3872 NE 199 TERRACE A 1696 NE MIAMI GARDEN DRIVE
INNRRAMWRATNMRRR
2. Principal Place ol Businass 3. Maling Address
Suite, Apl. #, otc. Suite, Apt. #, eic. snd MOORE CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
Y 20"0255604 Not Appiicable
Zp Country Zp Country 5. Certiticale of Status Desred [ fg':g Lﬁ:’e‘f’"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
gﬂEFgEAsENIDN:\(?Ehge‘l_—ggglogEHVICESl INC. Street Agdress (P.O. Box Number is Not Acceptatls}
MIAMI FL 33131
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida, | am familiar with, and accept the
abligations of registered agent.

SIGNATURE
Sijpature, typod or prnted carme ol regstered agant and tin f apphaatie, [NOTE. Regsterco Agenl ssgnaturg reauired when ranstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Confribution. O Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDiTiONSICHANGES 10 OFFICERS AND DIRECTORS IN 10
me DPS . ) 1 pelete e [ change [ Addition
NAME KATZMAN, CHAIM : B NAME \
SIREET ADDRESS | 3872 NE 199 TERRACE STREET ADGRESS
CIFY-ST-2IP AVENTURA FL 33180 ’ CIry-S1-219 ! a3
TTLE DVPT O pelete ME [Dchange [ Actition
NAME KATZMAN, SHULAMIT NAME
STREET ANDRESS | 3872 NE 199 TERRACE STREET ADDRESS
oY S1-71P AVENTURA Fl. 33180 oY -ST- 2P
IILE = 7D~ T " [ deete TTLE oo T ’ : .- “[Jchange [ Adition
NAME GOZLAN, MAURICE NAME
STREET ADDRESS | 6196 NW 11TH COURT STREET ADDRESS
CIY-SI-2IP SUNRISE FL 33313 CiTY-ST-2IP
TLE O pelete TIILE O change (0] Addition
NAME . ] NAME
STREES ADDRESS R ) STREET ADDRESS
CITY-ST-2IP ) Gy -ST-21P
e O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRLSS STAEET ADDRESS
CITY-Si -7 Y- §T-2ip
E [ pelete THLE [ Change [ Acstition
NAME NAME
STREET AGDRLES STREET ADDRESS
CiTY-ST-2IP CIFY-ST-ZIP
12,71 hereby cerufy that the information suppled with this filng does 8 I’f\}' for the ex mptions contained in Chapter 119, Florida Statutes. | further certify that the information

b snall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true and a
h by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114

. of the corporation or the receiver or trustee EmpOwereg)
changed, or on an attachment with an address, wAttFs

SIGNATURE:




