2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am

DOCUMENT # N04000006757

1. Entty Name

Secretary of State

01-11-2008 90073 034 ****61.25

THE GAGNON ART FOUNDATION, INC.

Principal Place of Businass Mailing Address
1844 N. NOB HILL RD. 1844 N. NOB HiLL RD. -
#2206 #226

PLANTATION, FL 33322 PLANTATION, FL 33322 .

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. #. etc. Suile, Apt. #, gic 01042008  Chg-NP CRZED37 (12/06)
City & State Cuy & State 4. FEl Number Applied For
20-1408468 Net Applicable
Zip Country Zp Lountry 8. Cerlificate of Staws Desired [} §8‘75 Additional
ee Required

6. Name and Address of Cumment Registered Agent 7. Name and Address ¢f New Rogistered Agent

“Ferdinand e Bera nﬂl nes

HARTMAN, BRADLEY S

10000 STIRLING RD. Street Address (P.0. Box Number is Not Acceptabl
SUITE 1 Goo_ W, Sample %2, Sute 300
COOPER CITY, FL 33024 4
City Zip Coda
Coval Sj‘ay‘ ng g FL | 230635

8. The above named entity submits this, ent for the purpdse of ch its registespd office or registered agenf. or b@/in the State of Fiorida. 7 am familiar with, and accept
the obligations of registered ageat”” : -

sianarune _ X = {'\ ’ }/ Z. CF
élgfm-_.«e‘ WOED G BFNICA NATC O "cgtic-ed 94n] and fI'e | aseicast. 7 {NOTE: Req skered A 5GNDIA! “CJred Whtn *Cneral gl / / DATE
Fifing Fee Is $61.25 ¥'8. Slection Campaign Financing $5.00 mayBs Make check payahle to
Due by May 1, 2003 * Trusl Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE PD 0 Dektz me Ppo c PRorane [T Addition
NAME GAGNON, MARC NAME Marvre aomen
STREET ADDRESS | P.O. BOX 8776 sweromess | 9369 Shevidar ST +H 407
arv-sT-2p | CORAL SPRINGS, FL 33075 oSt | (Ygppeyr Criy L R3304,
TE DFO O Delete TE i e [ Change [ Addition
NAME KEYVAN, JUBIN RAME
SIREET ADDRESS | 10211 W. SAMPLE RD. #211 STREET ADDRESS
CITY-S1-ZP CORAL SPRINGS, FL 33085 CTY-S1-0P
TRLE ov O celese me [ change 3 Addition
NAME PALMA, JOSEPH NAME
STWELT ABORESS | 128 LAKE STREET STREET ADDRESS
Cfy-s7-2P BROOKLYN, NY 11223 ory-sr-ap
TME oT 3 Dekte e v Change L] Addiion
NAME TYMAN, STEVEN J NAME <teven 3 man/, CPa-
STREES ADORESS | 2 . UNIVERSITY DR, smeeracoress | 3276 e Hilsbore Blvd, #3212
oIY-st-aP | PLANTATION, FL 33322 oIY-ST-20 Deoirtietd Be, FL B34
ThLE D 1 Dekte I - Ol Change L] Addition
RAME GAINES, JOANNE NAME
STREET ADDRESS | 5586 3. UNIVERSITY DR. STREET ADERESS
CITY-57-3F DAVIE, FL 33328 CITY-$1-2P
me D 7 Detete TIME [Jchange {3 Addition
RAME ESCOBAR, NOEL NAME
STREET ATORESS | 4420 S.W. 77TH AVE. STREET AGORESS
urv-st-aF | DAVIE, FL 33328 Ciry-st-2p

12. Fheraby certify thal the intormation supplied with this filing does rar quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same lepal effect as if made under cath: that I am an officer or director
of the corporation o the receiver or trusiee empowered ta executa this repont as required by Chagter 817, Florida Statutes; and that my narne appears in Block 10 or Block 111t

changed, of on an attachment with an address, with all ather like empowere
/,/j%f" (954)347-%60%

siGNATURE: _/Jarc_(Saonom %ﬁ—- LT

TURE n«lnﬁs{)’ 0 JRINTED MAME OF SIGRING HFFICER O SIRECTOR ”
L4 7



