2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED |
Mar 24, 2008 08:00 A

DOCUMENT # N06000011112

1. Enlity Name
THE ELOER DREAM FOUNDATION, INC.

Secretary of State

Principal Placa of Buginess Malling Address
980 NORTH FEDERAL HIGHWAY 980 NORTH FEDERAL HIGHWAY
SUITE 402 SUITE 402

BOCA RATON, FL 33432 BOCA RATON, FL 33432

DO NOT WRITE IN THIS SPACE

A GG

01072008 No Chg-NP CR2E037 (4/06)
4, FEl Number ' Appliad For
20-5778195 Nol Applicable
i $8.75 additional
8. Certificate of Status Dasired | Foe Roquired

8. Name and Address of Current Regiatered Agent

GLUCK, RONDA D ESQ.

980 NORTH FEDERAL HIGHWAY
SUITE 402
BOCA RATON, FL 33432

DO NOT WRITE
IN THIS SPACE

the obligations of registered agenl.

SIGNATURE

8. The above namad entity submits Ihis slalement lor tha purpoee of changing ils registered office or ragistered agent, or boih. in the Siate of Forida. | am tamilisr with, and accepi

Signatur, typed or prinisc neme of tegistered mgenl and iile if ADAIICRDE.

{NOTE: Rag siared Agent siondburi required wher: rginsiating)

DATE

Filing Fee Is $61.25 9. Election Campaign Financing

$5.00 May B
Added to Fees

Due by May 1, 2008 Trugt Fund Contribution.
10, QFFICERS AND DIRECTCRS
e T
NAVE ANDRE, FERIAL
STREETADDRESS | 16244 SQUTH MILITARY TRAIL, SUITE 3108
Cy-SI-1P DELRAY BEACH, FL 33484
TME T
NAME ANDRE, PIERRE MD
STREEVADDRESS | 18244 SOUTH MILITARY TRAIL, SUITE 3108
cy-51-28 DELRAY BEACH, FL 33484
TTLE T
HAME GLUCK, DAVID
STREET ADDRESS | 18244 SOUTH MILITARY TRAIL, SUITE 3108
ry-§1-29 DELRAY BEACH, FL 33484 .
TMLE T
NAME HENRY, ANGELA
STREET ADORESS | 18244 SOUTH MILITARY TRAIL, SUITE 3108
Y- ST- 3P DELRAY BEACH, FL. 33454
MILE T
NAME GLUCK, RONDA D ESQ.
STREET ADDRESS | 16244 SOUTH MILITARY TRAIL, SUITE 310B
cy-51-29 DELRAY BEACH, FL. 33484
ME
NAME
STREET ADDRESS
cny-§1-21p

_ o UgmiEskad
0408/ 08-300%1-002 51.35

DO NOT WRITE
IN THIS SPACE

indicaled on Lhis report or supplemenial report is lrue an
ol the corporation or the recaivi

changed. or on an altachmeni "' ar addroas, with all other like empowered.

12. | heraby cantify thal the information supplled with thi fillng does not quallly for the exemplions containad in Chapter 119, Florida Stalutes. | further centify that the information
i accurate and that my signatura shall have the same legal effect as if made unde: Galh; thal | am an olficer or direclor
or Irustee empawared o execula (his report as required by Chapter 617, Florida Statules; and that my name appears in Biock 10 or Block 11 it

/

NTED NAME OF SIKaNMNG OFFICER OA DIRECTOR

}Dll‘l loi

26\-499 - 538

Cuynra Phone &




