FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

P E?fw ENT #N06000012954 04-20-2007 90081 047 ****6] 25
RICHARD S. WOLFMAN FAMILY FOUNDATION, INC.
Principal Place of Busineas Mailing Adcress . )
3140 SOUTH OCEAN BLVD APT 3140 SOUTH OCEAN BLVD APT S
S. PALM BEACH, FL. 334B0-5624 S. PALM BEACH, FL 33480-5624 :
;f:gf ’ ‘ ['
2 Principal Place of Business - No P.O. Boz 3, Mailing Address Z 1'5;}“ ' l
Suite, Apt. #. etc. (_f 02 Suite, ApL. #, ele. Lf o"z 03082007  Chg-NP CR2E037 (12/06)
Cily & State City & Stare 4. FEI Number, Applied For
Ap- 5092924 Not Applicable
Zp Country p Country 5. Centficate of Stahus Desied [ g:g::::d“‘““
& Name and Addross of Current Regitored Agent 7. Name and Address of New Ragistarad Agant
Nare
BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.
4435 OLD WINTER GARDENS ROAD Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32811
Cily FL I Zip Code

8. Tha above named entity submits this slatement for the purpose of ohanging its registered office or registered agent, or both, i the State of Rorida. | am familiar with, and accept
the abligations of registered agent. -

SIGNATURE
Bigneturs, typad o+ orinted name of ragistred e appheath (NOTE: Reqistarod Agent sgnaiure reuirad when reinssting) DATE
Filing Feo is $61.28 9. Election Campaign Financing $5.00 May Bo Make check payable to -
Due by May 1, 2007 Trugt Fund Contribution. Added to Fees “Florida Dopartmant of State
10. QOFFICERS AND DIRECTORS 11. ADRDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
Tme D OJosete e Ol change 3 Additon
NAME WOLFMAN, RICHARD S . NAME
| STREET ADRESS 3140 SOUTH OCGEAN BLVD APT 2420 STREET ADDRESS
CITY-ST-ZiP 5. PALM BEACH, FL 334805624 CAY.ST-ZP
TmE D O petete THE O change [ Addition
RAME KANTROWITZ, WALTER L ESQ MAME
STREET ADDRESS | 5502 FOUNTAINS DRIVE SOUTH STREET ADORESS
Cy-st-zp LAKE WORTH, FL 334675773 chY-sT-28
TME D 3 Detete TIE O trange [ Addition
NAME KAUFMAN, DAVID A CPA MAME
STREET ADDRESS | B9S9 FOUNTAINS CIRCLE STREET ADDRESS
CIY-S1-ZP LAKE WORTH, FL 334675722 CTY-5T-2P
me O] Detete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S5T-29 CITY-ST-28
me O etete TITLE (O crange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CY-ST-2ZP CITY-5T-2P
TRE £ Detetn me O change [ Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
oY-SE-2P CITY-S7-2P

12. | hereby Oeﬂlg that the information supptied with thig filing does not qualify for the exemptions contained in Chapter 119, Horida Siatutes. i further certify that the information
indicated on thia report ar supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the carporetion o the receiver or tnuatee empowatad to exacuta this report as required by Chapter 617, Forida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an ‘rﬁ:z:a 3511%&, wil other like empowerad.
' on ' !
SIGNATURE:E [: W il j{'%,:]

4 BIGHATURE AND TYPED OR PRINTED NAME OF SIGAING OFFCER OR DIEGTOR




