2007 NOT-FO

R-PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

FUND, INC.

DOGUMENT # NO5000010627
THE ELLEN FAGENSON ELAND LEADERSHIP & JUSTICE

Principal Place of Business

7731 SW 62ND AVE.
SUITE 202
SOUTH MIAME, FL 33743

Mailing Address

7731 SW 62ND AVE.
SUITE 202
SOUTH MIAMI, FL 33143

FILED
Apr 23,2007 08:00 Al
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. DO NOT WRITE IN THIS SPACE

NAGATEMAAEII

01082007 No Chg-NP CR2E037 (4/06)

4. FEI Number Appiied For
01-0847667 Not Applicable

5. Certficate of Status Desired 0 $8.75 Additional

-6. Name and Address of Current Registered Agent

AMBER, LAURIEK, - . -.
L7731 SWBZND-AVE. " - - ’

SOUTH MIAMI, FL 33143

.. DO'NOTWRITE' ..

SUITE 202 S o

Fee Required

- IN THIS SPACE

e Cobe e
e 4 - -

-8. The above named entity submits this statement for the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of ragistered ageni.

SIGNATURE o , - ‘ L L
. . gqqab.lu typad o prnted rama of ‘ragl‘demd nqef\'\enf!u\lm " uprplw.:nmal , Q_NOTF _»Reg'@\e.l‘ml g'\.n?rn\‘ai?qa\\{e' leqma_umwf\:wmmmg? : DaTE .

«"".'-:-:";'—"T‘c' ‘“Fl_l'lnmg F-aé "s' 561_25 8. Election Campaign Financing $5.00 May Be ;

dogier ...-,a't Due by May 1, 2007 Trust Fund Contribution. * Added to Fees' | ° .- . o o
10. " OFFICERS AND DIRECTORS - ERREYS L

| T e N o ; NI S

‘W | KODNER, DAVE i s SR R N B £
STREET ADDRESS | 2265 CEDAR COVE CT : oy e
'Gin-51-29 | RESTON, VA 22091 __HDEoRneRshal -
T DV U5/ U3/ 7 -80005-017 &1 2: -
NANE FAGENSON, LARRY b R
STREET ADDRESS | 120 W. 75TH ST APT 4A i ;
GTY-5T-2P NEW YORK, NY 10023 b
T DS ; e R
NAME AMBER, LAURIE K N e ol T
STREET ADDRESS | 7731 SW 62ND AVE SUITE 202 T ) . . a L
em-S1-20 | SOUTH MIAMI, FL 33143 , o Do NOT WRITE -
TITLE * ' THIQ © = .
NAME S lNTHIS SPACE THo
STREET ADDRESS N RIS AR RV
LY -51-7P ' \ IR
e

,NAME © . W

, STEETADDRESS | "0 )

: TiY-ST-2P oo
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L e e 2 ; .

'lSTﬂEETADDHESS A I TSP R N ) P e}l r‘J' . 2 ) ‘
 STY-S1-7P A LA Dm0 s . oot i

* 12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
: indicated on this report or supplemental report is true and accurste and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
: of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Figrida Statutes; and that my name appears in Block 10 or Blogk 11 if

‘ changed, or on an attachment wi

SIGNATURE{_

an addrass, with all other like empowered.

o (L

Laurie K. Amber Sec.

01/10/07-° 305/ 661-5629

SIGHATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytime Phone #




