2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT .. Jan 31,2007 08:00 AM
PgiWCNlaJmi:ﬁENT # N05000012807 R Secretary of State
THE DEBBI FOUNDATION, INC.
Principal Piace of Business Mailing Address
L R,
| [ RRREI R
01242007 No Ghg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE PRI oo
78-0811611 Mot Applicable
8, Certificate of Staws Desied [ ?i-gfq;;fg’;ﬂm’

6. Name and Address of Current Registered Agent

5(2?5808 Eiﬁfﬂggé%?suwa 215 Do NOT WR'TE
VAN FL 39158 IN THIS SPACE

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

SIGMATURE - . e - -
Signature, typed or Brinted name of regisiarad ageni and e if appiicabla {HOTE. Registeray Agens signdlure reoued when reinsiating) CATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 weyse | ., HOONIRIAACR
Due by May 1, 2007 Trust Fund Contribution. 3  AddedtoFees Ui, U -B0005-005 B1.25
10, OFFICERS AND DIRECTCORS ) o S T T ) T
e P h :
NAME BARRETT, MATTHEW A

STREETADDRESS | 1562 [SLAND WAY
OIFY-ST-2P WESTON, FL 33328

TITLE v

NAME BARRETT, ZOEY
STREET ADDRESS | 1562 ISLAND WAY
om-s1-0f L WESTON, FL 33326

THLE v
HAME ROHDE, DELANEY G

STRAEET ADDRESS SLAN
s | WESTON, FL 30328 DO NOT WRITE

we | BARRETT, cHASE A IN THIS SPACE

STREET ADDRESS | 1562 ISLAND WAY
gITY-S1.21p WESTON, FL 33326 |

TNE 5

HANE KRISSEL, MICHAEL
STREET ADDRESS | 1562 ISLAND WAY
CIY-51-20P WESTON, FL. 33326

LE s
MAME BAUMGARTEN, WESLEE
STREET ADDRESS | 1562 ISLAND WAY
cry-37-2p WESTON, FL 33326

12, | hereby certiz that the information suppiled wiih this filin doeé not quaiify far the exemptiohg comtained in Chapter 119, Florida Statutes. 1 further certify that the infcrmation
inclicated on this report or supplemental report is true and accurale and that my signature shall have the same legal elffect as f made under pat; that | am an officer or direcior
of the corporation of 1he receiver or tustes empowered 1o execute this report as required by Chapter 817, Florida Statules; and that my name ears in Biock 10 or Black 11 if

changed, or on an ayem with an address, with g8l other Bke empowered.
SIGNATURE: m&!ﬁ\ o ﬂoﬂ lo7  /60),S9-8997
SIGMATLRE ANT TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR, [ i 4

Date "~ Gayume Phione ¥




