2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2006 8:00 am
Secretary of State

DOCUMENT # N04000004756
THE ISRAEL, ROSE, HENRY AND ROBERT WIENER
CHARITABLE FOUNDATION, INC.

01-27-2006 90026 028 ****6] 25

Principal Place of Business
6335 SOUTHWEST 107TH STREET
MIAMI, FL 33156

Mailing Address

MIAMI, FL 33156

6335 SOUTHWEST 107TH STREET

60007096

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008  Ghg-nP CRZEQ37 (11/05)
City & State City & State 4. FE| Number Applied For
20-1125267 Nl Applicabla
Zip Country Zip Country " 3 58.75 Additianal
5. Cerilicate of Status Desired [} Fee Required
6. Name and Address of Cumrent ad Agent } 7. Name and Address of New Registered Agent
) . K
FISCHER, REBECCA H ESQ [ E&na: K.Grant, CPA -
1930 HARRISON STREET, STE 209 lr? Agfiress (P.O. Box Number is Not plable) '_/
HOLLYWOOD, FL 33020 18 East Las Slas Blogl, 18 loarl
ri
#i:y FL I Zip Cade
i ort | auderdanlice [=]]
8. The abovd named erftity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligfations of registered agent.
. ) =
siGNALYRE A /JW CPA i-R3-05
T Slgvfnnucee or prited name of ragisierad agent and tite ¥ ppkcable. {NOTE: R Agent required when DATE
Filing Fee is $61.25 8. Eloction Campaign Financing $5.00 May Be Maka check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
THLE DPS O Delete THLE O change [ Addition
NAME ROZANSKY, JOAN NAME
STREET ADORESS | 6335 SOUTHWEST 107TH STREET STREET ADDRESS
CaTy-S1-0P MIAMI, FL 33156 CiTY-ST-ZP
TE ov 3 Detete 4 [ Crange [ Addition
NAME WIENER, LYNN NAME
STREET ADORESS | 6335 SOUTHWEST 107TH STREET STREET ADORESS
cv-S7-ZP MIAMI, FL 33156 CITY-57-2P
e DT ] Delete e [l change [ Addition
NAME ROZANSKY, GLENN NAME
STREET ADDRESS | B335 SOUTHWEST 107TH STREET STREET ADORESS
CITY-ST-2P MIAMI, FL 33156 CryY-s7-7P
e [ Delete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2P CY-51-2P
nTE T petere TE [Jchenge [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-5T-2P CITY-51-2P
Tme 0 Detete nmnE [IcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CImY-51-ZP
12, | hereby certity that the information supplied with this filing does not qualify tor the exemptians contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer o director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
—
SIGNATURE: X0 Borumeday (11 l 0l D5 -] 485
sﬂnl‘mmmmm‘mmsornr OFFICER DR DIRECTOR 1 LI Daytme Prone #
v



