2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N06000011624

1. Entity Name
GERSON FAMILY FOUNDATION, INC.

Mar 04, 2008 08:00 Al
Secretary of State

Mailing Address

1845 CLEVELAND RD
MIAMI BEACH, FL 33141

Principat Piace of Business

1845 CLEVELAND RD
MIAMI BEACH, FL 33141
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02142008 No Chg-NP CR2E037 {4/06)
4. FE| Number Applied Fos |
14-1982298 Not Applicable
- . $8.75 Additional
§. Cartificate of Status Desired O Fee Regquired

6. Nama and Address of Current Registered Agent

GERSON, GARY
666 - 71 STREET
MIAMI BEACH, FL 33141
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8. The above named enlity submits this statement for the purpose of changing its registerea office or registerad agent, or botn, in the State of Florida. | am famitiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typed or prinieg name of register@d agant and tire it apphicable

{NOTE Registerad Agent signature réquirat when reingtatingy

DATE

Filing Fee is $61.25

Due by May 1, 2008 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Feges

10. OFFICERS AND DIRECTORS
e D

NAME GERSON, GARY

STREETADDRESS | 1845 CLEVELAND RD
CiTy-§T-2IP MIAMI BEACH, FL, 33141

TILE D

NAME GERSON, NIETY

SIREET ADURESS | 1845 CLEVELAND RD
CITY-ST-4iF MIAML BEACH, FL 33141

THLE 8]

NAME DESAULIERS, DENISE

SIREET ADDRESS | 525 WEST 47TH STREET
CiTy-57-2P MAMI BEACH, FL 33140

TE o}

NAME RHODES, PAMELA

STREET ADDRESS | 12851 STIRLING ROAD
CITY-§7-2IP FORT LAUDERDALE, FL 33330
LE o

NAME BURSTEIN, MELISSE

STREET ADCRESS | 4507 SHERIDAN AVENUE
Ciry-sT- 2P MIAMI BEACH, FL. 33140

TITLE D

NAME GERSON, HERSHEL

STRCET ADDRESS | 2201 OCEAN AVENUE, APT. 1
Ciy-§T-7P VENICE, CA 90291
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12. | heredy certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the intermation
indicated cn this report or Supplemental raport is true and acourale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recewer of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 i

changed. or on an attachment with an address, with all gther ke empowered

SIGNATURE:

Q -$IGNATURE AND,

RINTED NAME OF SIGNING OFFICER QR DIRECTOR

oAl Wrebharhy



