2006 NOT-FOR-PROFIT CORPORATION

ANNVUAL REPORT

FILED
Aug 04,2006 8:00 am
Secretary of State

DOCUMENT # N0O5000003912

1. Entity Name
THE HYMICH FOUNDATION, INC.

08-04-2006 90015 043 ****61 .25

Principal Place of Business
975 41 ST #406
MIAMI BCH, FL 33140

Mailing Address
975 471 ST #406
MIAMI BCH, FL 33140

50024158

N A LR A

2. Principal Place of Business 3. Mailing Address +h
150 NW AR Shree¥ 150 AW 14" Siveel
Suite, Api. #, etc. Suite, Apt. #, etc, 05172006 Chg-NP CR2E037 (4/06
Sude 2l Sute 2t g (a/os)
City & State City & State 4, FEI Number Applied For
N. Mian 62&(;1/\ , FL ALMIami &Qad/\ ' FL 'JtUr - Blt{ YaqLs Not Applicabls
?‘;'.S)‘ A Sjg‘z 32,5' e %ugtwﬁ\ 5. Ceriificate of Status Desied [ Ez;’fq lﬁf:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agsnt
Name
KESSLER, CHAYIM
630 NE 175TH ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33162
City FL I 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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, tyned o prinied name of registered agent ana e if applicable.

(MOTE: Registered Agent signatura reguired when reinstating)

DATE

Filing Fee I3 $61.25
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

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

THLE PD ] Delete TITLE [ change [ Addition
NAME KESSLER, CHAYIM NAME

STREET ADDRESS | 630 NE 175TH ST STREET ADDRESS

CITY-ST-2P MIAMI, FL 33140 cIry-ST-2P

TITLE .| vD [ pelete TILE [Jchange  [] Addition
NAME KESSLER, MICHELLE KAME

STREET ADDRESS | 630 NE 175TH ST STREET ADDAESS

SITY-$1-70 MIAMI, FL 33140 CITY-ST-2IP

THLE D [ pelete TITLE [JChange [ Addition
NAME GREENBERG, HARVEY NAME

STREET ADDRESS | 1835 NE MIAMI GARDENS DR #223 STREET ADDRESS

CITY-51-ZP MIAMI, FL 33179 CITY-5T-21P

TIMLE 1 Detete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-2IP CITY-ST-21P

TITLE [ pelete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2IP

it 3 pelete THLE Ochange  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that  am an officer or director

of the cerporation or the receiver or trustee emoawered to expet]s

hapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if

305-bS2:4yaa

Date Deaytime Phone #




