2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 22,2007 8:00 am

DOCUMENT # N04000003820 Secretary of State
i FOUNDATION. ING. 02-22-2007 90010 048 ****70.00
Principal Place of Business Mailing Address
6241 SW S6TH CT 6241 SW 56THCT
DAVIE, FL 33314 DAVIE, FL 33314
[ LR
Suite, Apl. #, elc. Suite, Apt. #, etc. 01022007 Chg-NP CR2E037 (12/06)
City & State City & Stala 4, FEI Number Applied For
55-0879886 y; Mot Applicable
Zip Country Zp Country 5. Certilicate of Status Desirad E/ ?g';esqﬁf:dmnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N .
WASSERMAN, ROBERT ame Carrie L. Wasserman
6241 SWS56THCT Strest Address (P,0. Number is Not Accepiable)
L City . Zip Code
- Davie FL |3 314

8. The above narpqd entity submisthis spgtement, lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligationt o) rggigtersd age W
-

SIG‘NATUR;E Carrne L U)assevma_ﬂ %{MW,UY\ [[Oiam:i_f

Signature, lyped or prinled name of regisiered agent and ttle f applicabie, (NCTE: Regrsierec Agent signature requred when reinsiatling)
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, (] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS N 10
L PD & Delete TITLE PDST [ Change [ Addition
NAME WASSERMAN, CARRIE L NAME Wasserman Carrie L.
STREET ADDRESS | 6241 SWS6TH CT smeTaooRess | 5241 SW 58th Court
cmy-ST-2IP DAVIE, FL 33314 CITY-ST-2IP Davie , F1 33314
TITLE VPD O delete TITLE [ Change  [] Additicn
NAME GRAYZEL, EVA NAME
STREET ADDRESS | 4245 FARMERSVILLE CT STREET ADDRESS
CY-ST-7IP EASTON, PA 18045 CRY-ST-2IP
TIMLE STD B Delete TILE [ change  [J Addition
NAME WASSERMAN, ROBERT NAME
STREET ADDRESS | 6241 SWSBTH CT STREET ADDRESS
CY-5T-2IP DAVIE, FL 33314 Cy-ST-2IP
TIME O Detete TITLE [OJchenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-ST-2IP
e O Detele TITLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- St-2IP CY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P CY-ST-ZIP

12. | hereby ceriily that the information supplied with this filing does rol qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this reportt or supplemental report is true and accurate and that my signature shall have tha same legal eifect as il made under oath; that | am an olficer ar director

ol the corparation or thgyeceiver or truslee ghpowered to execule this report as required by Chaptes 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atl ni with an adgr I| other | po!

SIGNATURE: E_L. (NAN (,/Qawg_fv;f [o, A F-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




