2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N04000002914

1. Entily Name

KOBRIN FAMILY FOUNDATION, INC.

\\:,"!f/

Principal Place of Business

1924 WEST PRINCETON STREET
CRLANDO FL 32804

Mailing Address

1924-WESTPRINCETON STREET
ORLANRG-RL32804-

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

(Al Phrk Aue A

Suile, Apt. #, clc.

Suite, Apl. #, clc.

Mar 30, 2007 8:00 am
Secretary of State

03-30-2007 90148 022 ****61.25

IIVWRmEARR0mIK

1st MOO_HE CR2E037 (10/06)
City & Slate City & State 4. FEI Numbor Applied For
wafw— PM‘;(, //C 20-1205567 Nol Applicable
p Country 33 78? § COUHD;# 5. Certilicalo of Status Desired O ?g-g?qt‘:?:c;“onal
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
Name

LEFKOWITZ, IVAN M
430 N MILLS AVE
ORLANDC FL 32803

Sircol Address (P.O Box Number is Not Accoplable)

Ciy |

T Ft Zip Code

" 8. The above named entily submils this slalement for the purpose of changing ils regislered office o registerod agenl, or belh, in the Siale of Florida. | amifamiliar wilh, and accopl

tho:obligations of registorad agent.

SIGNATURE

“ oL
a

Signature, iyoed of nteo rare of 1egisleres agenn and Ltk 4 anpheatie

(NOTF fegisterad Agent Sigunture 1Souret whit reinsianigy

DAME

HLE NOW: FEE IS $61.25
Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

[ DP 7 polate 1t [1 Chiange [ Addiiion
NAMT KOBRIN, HARVEY N NAMI

SIRH | ADORESS | 1924 W PRINCETON ST SR ETADDHE S8

ely-sl-/k | ORLANDO FL 32804 GV ST 2P

NI VD T3 Deleie 1 [ change [ Addition
NAML KOBRIN, SCOTT NAMI

SIREEI ADDRFSS | 231 SHILOH COVE SIREETADDIY 5%

CiTy-$1 AP LAKE MARY FL 32746 CITY S1 /P

1 sD [ Delnie il ] Change [ Addition
NAM KOBRIN, MINDY HAMI

SIRTANRLSS § 1924 WEST PRINCETON ST S{i L AULAE B

CilY-sl-21p ORLANDO FL 32804 cly si-21

e D 1 pelete i [J Change [ Adition
HAMI KOBRIN, CRAIG AN

SIALET ADDRLSS 4009 SAN JOSE BLVD SIRITTADDRESS

Y- 51 /P JACKSONVILLE FL 32207 cuy st ap

i [ Delete nn T change ] Addition
NAMI NAME

SIREH T ADDHISS SIRITTADDN 85

CITY - 51- 1P CIY ST 7

TITLE 1 Delste HILE [] Change  [] Addition
NAME NAME

SIREE] ADDRFSS SIRELT ADDRESS

clly sl-Ap CIY SI-7IP

12. | heroby cortify thal the inflormation supplied with this filing does not qualify for the exemptions contained in Section 1

19, Flarida Slalules. | further corlify thal the informalion

indicated on his reporl or supplemental reportis ue and accurate and Ihal my signature shall have (he same legal efloci as if made undar oaih; that | am an officer or director
of the corporation or the receiver or (rustee empowared [0 axecute this roport as required by Chapter 617, Florida Statules: and thal my name appears in Block 10 or Block 11
if changed, or on an altachmenl wilh an acdress, with all olhor like empowered.

L
SIGNATURE: LYt W/"\\

g-7-U7

o) 22L Svir3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Davirme Poane §




