2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N05000010540

1. Entity Name

NATAN & LIDIA PEISACH FAMILY FOUNDATION, INC.

Apr 04, 2008 08:00 A
Secretary of State

Mailing Addrass

C/0 VISION ASSET MANAGEMENT. INC.
3900 PEMBROKE RD
HOLLYWOOD, FL 33021

Principal Flace of Business

/0 VISION ASSET MANAGEMENT, INC.
3900 PEMBROKE RCAD
HOLLYWOOD, FL 33021

DO

“w

NOT WRITE IN THIS SPACE

ARAEENIAR G WA

03312008 No Chg-NP CR2E037 (4/06)

Applied For
Not Applicable
O $8.75 Additional

Fee Required

4, FEI Number
20-3785948

5. Cerlificate of Status Desired

6. Name and Address of Current Registerad Agent

CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

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
Signalure, lypad or prnted name ol rag:siered ngent and ntle if applicable {NOTE: Rsgistered Agent signalura isquired when restaling) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 mayBe o _
Due by May 1, 2008 Trust Fund Contribution. {3  Added to Fees na f’{lg}_{}ﬁﬂf]ﬁ%}ﬁHi}n_:14 £t oo
¥ A 115 (and KT -
10. QOFFICERS AND DIRECTQORS
TIILE P
NAME PEISACH, ALBERTO ..
STREET ADDRESS | 588 GOLDEN BEACH DR v " '
CIry-§7-2IP NORTH MIAMI BEACH, FL 33160 a"
TITLE VP
NAWE SASSON, MONICA
STREET ADDRESS | 19484 39 AVE
CiTY-5T-21P NORTH MIAMI BEACH, FL. 33160
T(TLE 5
NAME SELZER, HERBERT
STREET ADDRESS | 505 PARK AVE
ey §T-2IP NEW YORK, NY 10022 Do N OT WRITE
TITLE T -
NAME PEISACH, JAMIE l N TH |S SPAC E
STREET ADDRESS | 60 TERRARINA AVE
CITy-ST-2IP NORTH MIAMI BEACH. FL 33160
TITLE
NAME '
STREET ADDRESS '
CiTy-S1-2IP
TIME
NAME )
STREET ADORESS
CiTY-§T-2IP

|
12. t hereby certify that the information supplied with this filing does not qualty for the exemptiong contained in Chapter 119, Florida Statutes. { further certify that ths information ‘
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of tha corporation or the receiver or trustee empowered to executa this repert as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if |
|

changed, or on an attachment with an address, with all other ke

3(3

Of 454)3-}3a3)

Daytme Phona #

) N Dat




