2006 NOT-FOR-PROFIT' CORPORATION

ANNUAL REPORT

FILED
May 08, 2006 8:00 am
Secretary of State

05-08-2006 90296 007 ****a] .25

DOCUMENT # NG5000002070

1. Entity Nama

JUSTIN M. DART FOUNDATION, INC.

Principal Place of Business -
8020 SW 57TH AVE
S MIAMI, FL 33143

Maiiing Address
8020 SW 57TH AVE
SMIAMI, FL 33143

10087820

I

2. Principal Place of Businass 3. Mailing Address

1649 Bay Drive 1649 Bay Drive
Suite, Apt. ¥, alc, Suite, At . elc. - 03312008 Chg-NP CR2E037 (11/05)
Clty & Stala _ City & State 4. FEI Number - Applied For

ach, FL Miama Beach, FL 20-2433829 Not Applicable

Zip Country Zp : Country . ; $8.75 acditional

13141 USA 33141 USA 5. Certificata of Statys Desired R Foe Roquired

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

DART, JUSTIN M
8020 SW 57TH AVE
S MIAMI, FL 33143

Alexis Dart

Street Address (P.O. Box Number is Not Acceptable)

1649 Bay Drive

City

Miama Beach

Zip Code

FL | "331

8. The above namsd entity submils
tha cbligations of register Jé

this statement

ot

purpose of changing its registered office or registerad agent, or both, in the Stete of Florida. | am familiar with, and accept

Y 2Boc

siaNaTURE A o
. Signalue, typed of piinted name of regixipied agent snd Wis f appican's. {NOTE: Ragiched Agent signaiure reqursd when reinstabing}
Flling Foo is $61.25 _ 9. Election Campaign Finanging . $5.00 may Be Make check payable to |
Duo by May 1, 2006 % Trust Fund Contribution. Added o Fees Florkia Department of State

10. QFFICERS AND DIRECTORS 11.. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

LE R O Detets me President /CEQO/Director Cichange X7 aadition |-

NAME g . HAVE Justin M. Dart

STREET ADDRESS - STREETADDRESS | [LHY Drive

CITY-ST-7P ov-st-zp | Miam. Baich, FL 334!

THLE . O elate MLE . [ crenge  [J Addition

NAME ) ) RAME .

STREET ADORESS - STREET ADDRESS

CIY-ST-218 ’ CITY-ST-ZP

me O cekete T O change [ Aadiion

MAME " NAME

STREET ADDRESS STREET ADDRESS

CY-SI- 7P Y- S1- 2P .

TILE O Dealets TE " [cthage [ Addition

NAME NAME .

SIREE] ADDRESS STREET ABDRESS

CITY-ST-29 CHY-51-2P
- TmE’ [ petee Lt O ctenge ~ [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITy-S1-2¢ CITY-§1. 29

Tme O pek e O chenga [ Addlion

NAME NAME -
 STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-S7-2P

12. | hergby certity that the information suppliad with this filin
indicatad on this report or supplamental report is true an:
of the corporation or the receiver or trustee empowsrad o

with all pthar iikg armpowered.

/

does not quallty for the examptions contalned In Chapter 119, Florida Slalutes. | further certify that the Information
accurate and that my signature shall have tha same legal effecl as if made under oath; that | am an officer or direcior
axacuts ihis raport as required by Chapter 617, Fiorida Statutes; and that my namp appears in Block 10 or Block 11 if

Jusriy/ Dart

0425706 _s1235111s¢

changed, or on an attachmangwith an addres
SIGNATURE: X ﬁt

SINATURE AND TYPED OR PREHTED NAME OF SKONNG OFFICER OR DRECTOR

Daytime Phone #




