FILED

2007 NOT-FOR P RO I CORPORATION Jan 19,2007 08:00 AN
DOCUMENT # N04000008018 Secretary of State
%é{gg;agéNUS FOUNDATION, INC.

Principat Placa of Busingss -  Mailing Address
1003 £ NEWPORT CENTER DR 1303 E NEWPORT CENTER DR
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
e | [\ NR AR
01152007 No Chg-NP CR2EQ37 (4/08)
DO NOT WRITE IN THIS SPACE PRI — T Trieis
20-1515807 Hot Appiicable
5. Certificate of Stats Deslred D— Vﬁg'gigf&‘ima‘ -

§. Nai‘!‘ll and Addn?ss of Currant Registorad Agant . , T :
ZIMMERMAN, STEPHENL - :
737 E ATLANTIC BLVD DO NOT WRITE
POMPANQ BEACH, FL. 33060 IN TH lS SPACE

8. Tha above named eniity submits tis statement for the purpose of changing s registerad offica or registerad agent, or Both, Tn the State of Florida. 1am famiiiar with, and accept
the obligations of regisiered agent, :

SIGNATURE _ S - —
Signature, typed of printed ngme of ragistered sgent and Hie if applicitie “[NOTE Ragistered Agen! $ignaure requlred when reinstaling) . DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2007 Trust Fund Contribution. Ol Added w Fees
10, " “OFFICERS AND DIRECTORS i | B - R p——
e T | T )
HAME RYAN, SHAWN

STREET ADDRESS | 1003 E NEWPORT CENTER DR
CiFY-ST-2P DEERFIELD BEACH, FL 32442

e T LONODOEEZR08

NN MCCAULEY, MATTHEW B1A22707-80022-008 61,75
STREET ADGRESS | 1003 E NEWPORT CENTER DR

GIY-SLIP | DEERFIELD BEACH, FL 33442 1

TRLE T S

NAHE ZIMMERMAN, STPEHEN L

STREETADDRESS 737 E ATLANTIC BLVD
CiTY- 51- 29 POMPANO BEACH, FL 33060 DO NOT WR'TE

- T IN THIS SPACE

NAME
STREET ADBRESS
CiTY-51-2P

e

NAME

STRELT ADBRESS
CATY-S1- 2P

wWE

HAME

STREET ADBRESS
EiTY-51- 1P

12. § hereby certify that the information supplied with this filing doas not qualify for the exemptions contdined Tn Chapter 11§, Florida Stalutes. | further certify that the infarmation
indicated on this rapont o supplemantal report is trus ana accwrate and it my signature shall have the same legal effect as # made under cath; inat | am an officer ar direcior
of the corperation o the raceivar or trustee empowered 0 execute this report as required by Chapter 517, Florida Statstes; and that my name appeaars in Block 10 or Block 111
whanged, or on an attachment with an address, with all ather like empowsred. -

SIGNATURE: A d}é/ﬂ” 74 1935900
MEBF 5GHING OFFICER OR DIRECTOR - Date Dgyting Pnoce #

- v ' . ! :‘. .‘ - . ’ ) T i B . .-




