2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Noegas

1. Entity Name

DELANGE FAMILY FOUNDATION, INC.

o

Principal Place of Busingss

14200 SW 216 STREET
MIAMI FL 33170

Mailing Address

14200 SW 216 STREET
MIAM! FL 33170

FILED
Feb 02, 2007 08:00 AT
Secretary of State

ARV

2. Principal Place of Businass - No P.O, Box # 3. Maiting Addross
Suite, Apl. #, clc, Suio, Apt. #. olc. 15t MOORE CR2E037 (10/06)
City & Slate City & Slato 4. FEINumber Appliod For
59-2483255 Not Applicable
Zie Country Zie Country 5. Cortificate of Slatus Desired [1 $8.75 Additional
Fee Required
- _6._Namae and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

DELANGE, DANIEL
21101 SW 134TH AVENUE
MIAMI FL 33177

Slrecl Address (P.O. Box Number is Not Acceplablic)

Cly

FL Zip Cede

8. The abovo namod entity submils this statement for tho purpose of changing its rogistered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl

the obligations of rogislorod agenl.

SIGNATURE

Slgnatuce, typed of punled hame of regislated agenl and nile d applcalia.

{MOTE: Regsiered Agenl signalure requied when 1ansiating) DATE

- FILE NOW; FEE IS $61.25
' 'Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

T =
$5.00 MayBo | .. " Makeﬁ,ChecJ:ij;anabie to. - |
Added to Fees ‘ * Florida Department of State -~ |

10. OFFICERS AND DIRECTORS

11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10
nite PTD . Delet IHIE o [l change (] Addilion
. e HE0O006 1903 :
NAMI DELANGE, DANIEL NAME 02 DTN S0 1E B1. 05
SIRELTADDAISS 1 13721 SW 97 AVENLUE STREET ADDRE 3% L L st AR RS
CITY- sT-7IF MIAMI FL 33176-6867 CITY-ST-21P g
e VD [ Detete e ) Tl change [ Addition
NAME DELANGE, PHILLIP NAME )
SIRFLTADDRTSS | 5500 BENT PINE DRIVE STREE T ADDRE 85 |
CIFY-$1-2IP VERO BEACH FL 32967 CIIY-ST- 2P S
e [ Delele L " dchange T Addition
NAMI: NAME
SIREEY ADDRE 53 STREE T ADDRESS
ciry-s1-21p CITY-ST-2IP
il 21 Delele TIE Clchange [T Aadition
NAME NAML
SIREET ADDRLSS SIRCET ADDRI S8
eIry-si-2Ip ¢ITY-51-2P
it O petete U (I cange  [Z] Addition
NAME . NAME
SIRELT ADDRESS SIRLET ADDRE S5
CINy-S1-2Ip CITY-S1. 2P
i [ Delete HIE [ Change [ Addilion
NAME NAMI.
SIREET ADDRESS SIREE T ADDRESS
ciry-sl- 21 CITY-S1- 21

12. | hereby cerlify thal tho informalicn supplied wilh 1his filing does nol gualify for 1he exemplions containoad in Seclion 119, Florida Statutes. | further corlify that the informalion
indicated on this reperl or supplomontal report is true and accuralo and thal my signature shall have the same legal effect as il made under vath; that | am an officer or direclor
ecule this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

of tha corporation of the receiver or lrusiee empowored o

if changed, or on an al%l wilh an addrex»m'%all olper liko empowerod.
SIGNATURE: ( gC ﬂ\ . S~

e e T IBE ANTFEER O DO TED MA ME AE Gl bRMAREEICEDR 0 RDECTA R

MNola M™Marlraa LYo 8 | |



