2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 15, 2007 8:00 am

DOCUMENT # N04000006750 -
bt Secretary of State
- _ of¢ 3¢ of¢ 2f¢
THE BRUCE FLEISHER CHARITIES FOUNDATION, INC, 02-13-2007 90048 022 ***761.25
Principal Place of Business Mailing Address
20890 W DIXIE HWY 20530 W DIXIE HWY . P
e e H"“m I"llm |‘IHI||” ||m ||H‘ ||m ||“I I"II ’"I’l”” ||”m |’|||’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. ) Suile, Apt. #, elc. 15t MOORE CR2E037 (10/086)
Cily & Slale City & Slate 4, FEI Number Applicd For
51-0511921 Not Applicable
Zp Couniry Zip Country 5. Certificale of Slawus Desired [} E‘g}'gesm‘:?:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONOFF, CRAIG Streel Address (P.O. Box Number is Not Acceplabie)}
6100 GLADES RD
STE 204
BOCA RATON FL 33434 : i
City FL Zip Code

8. The above named enlity submils this statement for Lhe purpose of changing its registered office or regislered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signalute, typed o printed name of registered ogenl and hile d applicable. (NOTE: Ragielored Agent signalure reguireo wnen resnstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. u Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VPD 7 Delete TILE O change [ Addition
NAME KUTNER, MATTHEW NAME
S$IRFETADDRESS | 20590 W DIXIE HWY STREET ADDRESS
Cm-si-aP | N MIAMI BEACH FL 33180 BITY-ST-ZP
e ™ O Celete i Pthange [ Addition
: : RicH Aty A4 .
NAME CAHLIN, RICHARD NAME S (A Hen
SIREET ADDRESS | 20500 W DIXIE HWY SIRLLT ADDRESS -
Cciry-st-2p N MIAM! BEACH FL 33180 CIY-S1-2P
e 3 Datete ML [0 Change [ Addilion
NAME NAME
SIRIFT ADDRESS SIRIET ADDRESS
CITY - §T-2IP CITY-ST-21P
THILE [ pelete TINE [ Change [ Aadition
NAME NAME
SIREET ADDRE SS STHEE] ADDRESS
CITY - $T- 71P CITY-ST-7p
e [ pelete IME [ change [ Adaition
NAML NARME
SIRFLT ADDRLSS STREE ] ADDRESS
CITY-S1-2IP CITY-$]- 7P
e [} Deteie 1LE {IcChange  [J Aadition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-SI-2IP CIY-S1-2P

12. | hareby certify thal the information supplied with this filing does not quatily for the axemptions containad in Seclion 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemenial report is lrue and accurate and that my signature shall have the same legat effect as if mage under oath; thal | am an officar or director
of the corporation ar the receiver or Irustoc empowered 1o exacute this report as required by Chapler 617, Florida Statules; and thal my name appears in Block 10 or Block 11
il changed., or on an atlachmenl with an address, with all other like empowered.

SIGNATURE: (UL Liikagry A CaHCA 2-3. .27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREC TOR Dale Devirre Phona §




