FILED

- N | .
2007 NOT-FOR-PROFIT CORPORATION Jul 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N06000007217 O7-16-2007 90125 034 76123
1. Enlity Name
STARS AND STRIPES FOUNDATION FOR PRO BONO
LEGAL SUPPORT, INC. 2
. .
Principal Place of Business Mailing Address q 0 1 25 & 1 (
525 S. FLAGLER DRIVE 525 S. FLAGLER DRIVE
STE. 301 STE. 301
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 .
2. Principal Placs of Business - No P.O. Box # 3. Mailing Address ' ‘"”m |" "HI |HH m" “m m" “m "m “I’l n"‘ Ill” ‘"w ” “l)
i . #.8lc, ite, Apt. #, atc.
Suite, Apt. #, slc Suite, Apt. #, etc 05232007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEl Number Applied For
2 - 0S0Y25K Not Applicasie
Zi Counl Zi Count i
P uniry P ountry 5. Certificate of Status Dasired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namea
SISKIND, JEFFREY M
525 8. FLAGLER DRIVE Strest Address (P.C. Box Number is Not Acceplatie)
STE. 200
WEST PALM BEACH, FL 33401
Cily FL | Zip Code
8. The above namad entity submits this statemaent for the purpose ing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accepl
the abligations of registerad agent. JE
FFRE
. SETTREY M. SISKIND, ESQUIRE A
SIGNATURE M g‘\( 7 7
Signaiurs, Prinled nama ol regisiarad agent arl lits il applicalie {NOTE: Regisierad Agent signaturs raquired when reinslaling) TE
Filing Fee is $61.25 9. Elsction Campaign Finanging 35.00 May Be Make cheack payable to
Due by September 14, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE teeES \DE T [3 Delete TITLE [ Change [ Addition
NAME Sy M. SISEAnND NAME
STREET ADDRESS & o BoN 225 STREET ADDRESS
CITY-ST-2P PALM AETH, Foe DA ZTHFD CITY-ST-21F
TILE 3 Gelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-57-2IP
TITLE O pelste TME [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-51-2IF
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peete TLE [ Change [ Adéition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TALE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
12. | hereby certify that the informalion supplied with this filing does not guality for the exempitons ¢contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is apd agcurate and that my signatyre shall have the same legal effact as it made under ¢ath: that | am an officer or director
of the ¢orporation or 1he receiver or rustee empowerags 25T py Chapler 6§17, Florida Slatutes; and Lhat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, _--/-' J "
A - \a lRE
SIGNATURE: €-/2-07 Ser-£32-7720
BIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytime Phona #




