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1 _
2006 NOT-FOR-PROFI'Y CORPORATION FILED

ANNUAL REPORT _ - May 01, 2006 08:00 AN

]

DOCUMENT #N06309 Secretary of State

1. Enlity Name |

SHIRLEY L. MILLER CHARITABLE FOUNDATION, INC.

Principal Place of Business { Mailing Addrass

2601 BISCAYNE BLVB, 2807 BISCAYNE BLVD.

MIAMI, FL 33137 MIAMI, FL 33137
04212008 No Chg-NP CR2ED37 {11/05)

DO NOT WRITE lN TH!S SPACE 4. FEI Number Applied For
59-2468316 Nat Applicable

8. Certificate of Status Degirac ] gg'gsqm‘ﬂ‘b“a'

6. Nams and Addrass of CurrentiRegistered Agent

RODRIGUEZ, ANTONIO } DO NOT WRITE

2601 BISCAYNE BLVD

MIAMI, FL 33137 IN THIS SPACE

2. The above named antity subrrits this statement {qr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
1the obligaiions of registered agent. l

SIGNATURE '
Signatara, iyned of Printed name of registeced agen(;md e ¥ appleatie. (NOTE. Registerad Agent Si required when g) DATE
Filing Fee is $61.25 | 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 | Trust Fund Coniribution, L] AddedtoFees
10. QFFICERS AND DIRECTCRS S
TILE DP
NAME MILLER, IRVING
STHEEY ADDRESS | 2601 BISCAYNE BLVD.
CITY-8T-2P i
;’1';‘“""- L : Uoooooss0TE3
o 5/13/05-80075- 25
v GERSTEN. SHERRI 05/13°06-80075-001 61.
STREET ADORESS | 2801 BISCAYNE BLVD
CITY-ST. 2IP EHAMI, FL

TTLE Ds

NAME GOLDSTEIN, MICHELLE
STREET ADURESS | 2601 BISCAYNE BLVD
CITY-§T-2P MIAM!, FL

DO NOT WRITE

e
NAME
STREET AJDRESS

IN THIS SPACE

TNLe

MAME

STREET ADDRESS
CITY-ST-3P

L
HANE |
STREET ADDRESS

CITY-5T-2° |

|
!
|
|
CiTY-ST-2P |
|
|
|
|

12. 1 hereby certify that the information supplled with this fling does not qualify for the exemptions conained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frus and accurate and that my signatura shall have tha same legal effact as if made under oath; that | am an officer or director
of the corporation or the raceiver or irustes empowerdtlio execuile this report as required by Chapter 617, Forida Statutes: and that my name appears ip.Biock 10  QuBiock 11
changed, or on an a2lackgieny with an addresswwith all o ey

, g’: empowered. oS
SIGNATURE: S AL Noge- M\ e H /gﬁ’/i?é’ ? 7%33,3

|
smm‘run?(un )-pan OR PRINTED NANE OF 31GYING OFFICER OR DIRECTOR Bavlima Phone §
i ]

1




