- FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 07,2008 8:00 am

ANNUAL REPORT Secretary of State

PI%WCNEJJZAENT # NO7000011758 03-07-2008 90031 020 ****61 .25
BAJORUNAS/SARNOFF FOUNDATION, INC.
Pringipal Place of Business Mailing Address YUuzUwVv
1440 SOUTH QCEAN BLVD., APT. 7C 1440 SOUTH OCEAN BLVD., APT. 7C
POMPANO BCH, FL 33062 POMPANO BCH, FL 33062
R | T R CR AWM ERA D
Suite, Apt. #, etc. Suite, Apt. #, elc. 02072008 Chg-NP CR2E037 (12/06)
City & State City & Stata 4. FEI Number < Applied For
Not Applicable
Zp Country e Country 5. Certificate of Status Desired [ 23;3 Additiona
§. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
FITZGERALD, SAMANTHA ESQ.
100 SE 3RD AVE., SUITE 1100 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL. 33394
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
N Stgnature, typed o printed name o registersd sgent and title H apphcabde. (NOTE: Registerad Agen signature required when reingiating} DATE

Fillng Fee Is $61.25 9. Election Campaign Financing 5500 May Be Make check payabie to

Due by May 1, 2008 Trust Fund Contribution. | Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O petete TMLE [ Change  [T] Addition
NAME BAJORUNOS, DAIVA NAME
STREET ADDRESS | 1440 SOUTH OCEAN BLVD., APT. 7C STREET ADDRESS
CITY-§1-2P POMPANO BCH, FL 33062 CITY-ST-2P
TITLE D O Delete TITLE [J Crange  [J Addition
NAME SARNOFF, STEPHEN RAME
STREET ADDRESS | 1440 SOUTH QOCEAN BLVD., APT. 7C STREET ADDRESS
CrTY-ST-2P POMPANO BCH, FL 33062 CITY-S7-2P
e D O pelete TMLE [ Change  [J Addition -
MAME GORDON, HOWARD W HAME
STREET ADDRESS } 1395 BRICKELL AVE., 14TH FL STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CITY-ST-ZIP
TIE [ petete TME ClcCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cAy-ST-2P
TME O Detete Tme [ Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TMLE [ pelete TmE [ Change [ Addition
NAME - NAME
STHEET ADDRESS STREET ADDRESS
CITY-§1-2p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cestify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corperation or the receiver or tru empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 113
changed. of on an attachmen} with an pss, with all pther ke empowsered.

SIGNATURE: W\ Sy AN SernSS WY eed 6% 624 945 AT 35

SIGNRTURE ANDTYRED OR PRINTED NAYE DF 81GNING OFFICER OR DIRECTOR Caytime Phons #




