FILED
2008 NOT-FOR-PROFIT CORPORATION Aug 25, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # N07000006112 08-25-2008 90005 047 ****61 25
1. Entity Name
THE HIMMEL ANTON FOUNDATION INC.
Principal Place of Business Mailing Address tuarzTET
1395 BRICKELL AVENUE, SUITE #760 1395 BRICKELL AVENUE, SITE #760
MIAMI, FL 33131 MIAMI, FL 33131
A — G R
Suite, Apl. #, elc. Suite, Apt. #, etc. 08112008 Chg-NP CR2EQ37 (1 2/06)
City & State City & State 4. FEI Number Applied For
32-0208732 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Centificate of Status Desired O Foo Required na
8. Name and Address of Current Registered Agent 7. Hamo and Address of New Registered Agent
Name
HIMMEL, JEFFREY S
JSH MANAGEMENT CQ., LLC Strest Address (P.O. Box Number is Not Acceptable)
1395 BRICKELL AVENLIE, SUITE #760
MIAMI, FL 33131 i
- h City FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Signature, typed or printed nama ol registered agent and titls if apphCEble, {NOTE: Regislered Agant mgnature required whan réinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE O oelete TITLE P/T/D Clchange [0 Addition
NAME HAME JEFFREY S. HIMMEL
STREET ADDRESS smeeTaDoRess | 4 PALM AVE.
Cirv-sT-21P Ciry-ST-2P MIAMI BEACH, FL 33139
TILE O Delete TMLE v/s/D [ chenge KT Addition
NAME NAME PATRICIA ANTON
STREET ADORESS smemaooress | 4 PALM AVE.
CrY-51-2P omY-51-2P MIAMI BEACH, FL 33139
TITLE [ Detete THLE D [ Change (& Additicn
HAME NAME BRENDA M. CRANDELL
STREET ADDRESS sreeaooress | 732 KING STREET
CNY-ST-ZP CITY-8T-2P PORT CHESTER, NY 10573
TITLE O Delete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-7P
TILE 3 pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE 3 pelete TIE [T change ([ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is tcue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiysy of trustee empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, of on an altachment an address, with gl ther K owered.

SIGNATURE:

JEFFREY S. HIMMEL 08/18/08 {305)529-6288

smuuuni:* TYPED PR PRINTED NAME OF sﬁ{a OFFICER OR DIRECTOR Daa Daylime Phone #




