S FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 09,2007 8:00 am
ANNUAL REPORT ecretary of State

ek o ke
DOCUMENT # N04000011793 04-09-2007 90072 027 777561 25
1. Entity Name
.. A CHANCE ... FUND, INC.
2w -

Principal Place of Businass Mailing Addrass
4520 NORTH BAY ROAD 4520 NORTH BAY ROAD
MIAMI BEACH, FL 33140 MIAMY BEACH, FL 33140
T e ARG O R

Suile, Apt. #, alc. ite, Apt. .

uile, Apt. #, etc Suite, Apt. #. alc 02082007 Chg-NF’ CR2E037 (12"05)
City & State Cily & Stale 4. FEI Number Applied For
20-2020998 Not Applicable
Zip Country Zin Couniry 5. Carilicats of Status Dosired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTAT!ON, FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flanda. | am familiar with, and accept
the obligations of reqistered agent.

SIGNATURE
Slgnatre, typed or pranted name of registered agent and title d applcable {MOTE, Regrsiersd Agent signalure requand when reinstaung! DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE S0 [ Detele TITLE [T Change [ Addilion
NAME FOSTER, VICTORIA NAME
SIAEETADDRESS | 1707 L ST., NW #400 SIREET ADDRESS
CUY-ST-2P WASHINGTON, DC 20036 CITY-ST-2P
HILE D [ oelete TTLE {1 Change [ Addition
NAME FOSTER, NOAH NAME
STREET ADDRESS | 1707 L ST., NW #400 STREET ADDRESS
CiTY-ST-2IP WASHINGTON, DC 20036 CiTY-ST-ZIP
e PTD [ oetele e FX] Change  {] Addition
HAME SCHWARTZ, DAVID M NAME Schwarz, David M.
STREET ADDRESS | 1707 L ST., NW #400 STREET ADDRESS
CITY-SI-2IP WASHINGTON, DC 20036 CITY-ST-21p
HILE [ Deleta TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CiTy.ST-2IF
TISLE 7 pelele TILE [ Change {7 Addition
MAME NAME
STREET ADGRESS SIREET ADDRESS
Cry-S1-2ip CUY-ST-2iP
TILE O Delete TILE I change L] Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
Y -57-2IP CITY-51-2IP

12. | hereby cartify that the inigafiatign supplied with this fliling Hoesinof qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report oy supplelpental report ig true and pccugatd and that my signature shall have the same legal effect as if made under oath; that 1 am an olficer or director
of the corporation or the feceiver dr trustea em; erad to gxeclte fhis report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed. or on an attaciyment withan address, jwih all othr lie efpowerad.

SIGNATURE:

) VN
SIGNATURE AND TYPED OR hml‘* WaAME BESIGNING GFFICER OR DIR%TDR Date Daytme Phone #

)



