FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 07,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N06000009677 02-07-2007 90040 040 ****70.00
1. Entity Name
RICHARD AND KAREN RAZOOK FAMILY FOUNDATION,
INC.
Principal Place of Busingss Mailing Address l}\l Urv-
5765 SW 113 STREET 5765 SW 113 STREET
MIAMI, FL 33156 MIAMI, FL 33156
T T AU AC R
Suite, Apt. #, etc. Suite, Apt. #, efc. 01282007 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEl Number Applied For
g?o “ﬂ%-aé 33 Not Applicable
“p Country i Country 5. Cerificate of Status Desired ﬂ Ei';i‘ﬁi:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Addrass cf New Ragistered Agent
Name
RAZOCK, RICHARD J
5765 SW 113 STREET Street Address (P.Q. Box Number is Mot Accepiable)
MIAMI, FL 33156
City FL Zip Code

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

SIGNATURE
Signalurg. typed of prinled name ol regrstered agent and vlie if appiicable. {NOTE: Regisleted Agenl signalura required when rensialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
~°  Due by May 1, 2007 Trust Fund Contribution. Added to Faes Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e . - FREsioenT, P 1IRecTore O Delere s O change [ Addition
we | RechaRD KA200t rue
SRETAORESS | S7o 8 St f/3sr STREET ADDRESS
CITY-ST-2IP Al Kl FE/SE CITY-ST-2P
TIE V',c,g PKesM/’ Dﬂ?&.}&@ Delele TITLE [J Change [ Addilion
A KAREN (142c0le e
STREET ADDRESS 5265 sed /35 STREET ADDRESS
CITY-ST-2IP %/4”7/ y=<2 B3/ 1% CITY-ST-ZIP
TILE p/ze-c !'M [ pelete ITLE [ change  [_J Addition
e CatotineE Faz2eote e
STREET ADDRESS 5-7 “- 5 Q) /g :r. STREE] AUDRESS
CITY-ST-2P e P, Lz 33/\,‘% CITY-ST-2IP
TITLE p{ﬁ’c O Delete TILE (] Change [ Addition
NAME Eticn 7] W NAME
STREET ADDRESS \9’76{' 5“) //3_(,—- STREET ADDRESS
CITY-ST- 2P ekl L 3ae CITY-ST-2IP
TITLE 'ﬂ 2ECTTR, O Delete TITLE [ Change  [J Addition
NAME ﬂ s A ﬁ?m NAME
STREET ADDRESS S Por 5‘{/ 3¢ STREET ADDRESS
CITY-57-21P 1 Ar77/ F(/— 5 3/02 CITY-ST-2P
TITLE O oetete TLE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empawered {o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenLayith an addreggith all other like empowered.
Fbsnin 2 907 Gor)tet-rp
L 0 Ls /

Date Daylime Phone *

SIGNATURE:
{ syh.uuns\‘mu/hfb on‘mmreu NAME OF SIGNING CPFTORgOR RECTOR




