FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 17,2008 8:00 am

1. Enlity Name

ANNUAL REPORT Secretary of State
DOCUMENT # NO7000008882 FE 03-17-2008 90011 035 ****5] 25

HALPRYN FAMILY FOUNDATION, INC.

Principal Placa of Business Mailing Address q U U q boivu
4400 BISCAYNE BLVD SUITE 950 4400 BISCAYNE BLVD SUITE 950 .
MIAML, FL 33137 MIAMI, FL 33137
2, Principal Place of Businass - No P.O. Box # 3. Mailing Address ““ml““llm l"“ ||m Il“"l"' “w |Im ’lm ’lm ‘l”l Ill”ll I‘ ’II.
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
26-1190261 Not Applicable
Zip Country Zip Country 5. Coertificate of Status Desired (M) geae;ngq :\idr:dmonal
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent
Name
M & WAGENTS, INC.
2101 CORPORATE BLVD SUITE 107 Sireet Address (P.0. Box Number is Not Acceptabla)
BOCA RATON, FL 33431
City FL ‘ Zip Code

8. The above named entily subrmits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, wyped of pnnted name of registered agent and title d applicabie. (NOTE: Registered Ageni signalure required when reinslaling) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2008 Trust Fund Centribution. O Added to Fees Florida Department of State
CFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D [ Delete TiLE PD Change () Addition
NAME HALPRYN, ERNEST M NAME HALPRYN, ERNEST M.
STREET ADORESS | 4400 BISCAYNE BLVD SUITE 950 STREET ADDRESS 400 BISCAYNE BLVD SUITE 950
oR-SsT2P | MIAMI, FL 33137 R Vi q;
TILE D [ Delete TILE VAI"B“‘ U Ej Change [ Addition
NAME HALPRYN, DIANE NAME
STREET ADDRESS | 4400 BISCAYNE BLVD SUITE 950 STREET ADDRESS Eﬁ‘é‘g Rgi,qs’ CB%NAE EBEVD SUITE 950
ev-s2e | MIAMI, FL 33137 oStz T e A TIA 33147
TITLE 8] O Delele TITLE ls‘rﬂ)“u i - ‘ l'ft Change [ Acdition
NAME HALPRYN, GLENN L NAME
STREET ADDRESS | 4400 BISCAYNE BLVD SUITE 950 STREET ADDRESS Z%ERYI]? ? ELSENBE\}D SUITE 950
On-sT-2° | MIAMI, FL 33137 st [ AMTB %9 nﬁém A 272197
e O Detete TLE Ty mEmmmm e O Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TILE ] Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2IP CITY-S7-2IP
TLE T Delete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIY-s1-2p CITY-ST-2IP

12. | hereby certilg that the information supplied with this filing doss not qualify for the exermplions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicatad on this report or supplegental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
ol the corporation or 1he receipgror irustee empowered o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi HR an addrass, with all other ke empowered.

il ‘ ERNEST M. HALPRYN, PRESIDENT 2/25/08 (305) 573-4112

7 51dNATURE AND TYPED OR PRINTED NAME OF SIGK!NG CFFICER OR DIRECTOR Date Daytwre Phone #

SIGNATURE:




