2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am
Secretary of State

DOCUMENT # N08000011257
DONALD AND LISA PLINER PEACE FOR THE CHILDREN
FOUNDATION, INC.

05-01-2007 90003 026 ****61.25

Principal Place of Business
1200 BRICKELL AVENUE
SUITE 1900

MIAMI FL 33131

Mailing Address

1200 BRICKELL AYENUE
SUITE 1900

MIAMI, FL 33131

yuov -

2. Principal Place of Business - No P.0. Box # 3. Mailing Address H“mll |“ ||”| mﬂ Im II‘” "m ||]|‘ lllll ”lll HI” |HH ‘"Hl[ |‘ ["l
Suite, Apt. #, etc Suite, Apl. #, elc 01042007 Chg-NP CR2E037 (12/06)
City & State City & State 4, 54 Number Applied For
O"-XIID g // Not Applicable
Zi Zi Count - i
® Gountry » cuniry 5. Certficale of Staws Desied [ $8+7 9 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent
Name

KOENIGSBERG, JAY ESQ.
1200 BRICKELL AVENUE
SUITE 1800

MIAMI, FL_.}‘_&W

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abovg narpéd entity sybmits this statem
the obligation# of registerfd agent. /

SIGNATUR all

1 for the purpose of changing its registered office or registered agent, or both, in the State of Figrida, | am familiar with, and accept

e if

Sigraturs, agen and

R

(NOTE: Registersd Agent Eignalure requred when rensiatng)

i/ ;Loé 7
LK [DA1E ,

]

\gl?‘(g Fae i 551_25 9. Election Campaign Financing $5.00 May Be Make check payable to

e hy May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TINE D [ Delete TITLE [ Change [ Addition
NAME PLINER, DONALD J RAME

STREET ADDAESS | 29 STAR ISLAND DRIVE STREET ADORESS

CITY-ST-2IP MIAMI BEACH, FL 33138 CITY-ST- 2

TmE [»] ) Detete TITLE [ Change  [J Addilion
NAME KOENIGSBERG, JAY ESQ. NAME

STREET ADBRESS | 1200 BRICKELL AVENUE #1900 STREET ADDRESS

GITY-ST-2P MIAMI, FL 33131 CITY-ST-2IP

TITLE D [ Detete TILE ] Change [ Addition
NAME BLUM, LAWRENCE H CPA NAME

STREET ADORESS | ONE SE 3RD AVENUE 10TH FLOOR STREET ADDRESS

CITY-S3- 2P MIAMI, FL 33131 CITY-ST-2IP

TTLE [ Delete TILE [ change {7} Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

TITLE [ Detete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1- 29

e [ Delete e Cchange  [J Adaition
NAME NAME

STREET ADGRESS ) STREET ADDRESS

CITY-ST-2IP ﬂ CTY-ST-2IP

12. | hereby certify that the infarmationguppliegl with this filing #oes not qualfy for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
ccurate and fhat my signature shall have the sarme legal effect as if made under path; that | am an officer or director

vy Chapter 617, Florida Statutes; and that my nagle ap7)rs in Block 1%&9 if

indicated on this report or supplegentai rgbort is trug an
of the corporation or the receiv

changed, or on an atlachmen

SIGNATURE:

L«

iec.(()/ o7 393-32

{ SIGNATURE /yrnggton fumeo NAME oi SIGNING omc? OR DIRECTOR

Oste Daytime Phone #

4/
7/

\JV /S



