FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 21, 2006 8:00 am

o ANNUAL REPORT Secretary of State

Ll
DOCUMENT #N19593 02-21-2006 90011 048 ****6]1.25
1. Entity Name
ALVIN AND ANITA PERLMAN FOUNDATION, INC.
Principal Place of Business Mailing Address
1395 BRICKELL AVENUE 1395 BRICKELL AVENUE
14TH FLOOR T4TH FLOOR
MIAMI, FL 33131 MIAMI, FL 33131
2. Principal Place of Business 3. Mailing Address ‘ ‘llWll “‘ ul‘l ml' Il“l ‘Illl lm I’I“ “” Imll ||‘|” I’I“m |‘ ‘II\
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2786807 Not Applicable
Zip Gountey ) Zip Country 5, Certificate of Status Desired 0 $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agont . 7. Namne and Address of New Registered Agent
Name
GORDON, HOWARD W ESQ
1395 BRICKELL AVENUE : Street Address (P.C. Box Number is Not Acceptable)
14TH FLOOR
MIAMI, FL 33131
City FL I 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. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, yped of printed name ot registered agent and title if applicabie. (NOTE: Registeraed Agent signature required when reinstating)
Filing Foe Is $61.25 8. Election Campaign Financing 55_00 May Be
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees it
10. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10
TITLE PSTD [ Delete TLE [ Change [ Addition
NAME {GORDON, HOWARD W NAME
STREET ADORESS | 1395 BRICKELL AVE_, 14TH FLOOR STREET ADORESS
CITY-ST-2IP MIAMI, FL 33131 CITY-81-21P
TITLE D [ Deiete TILE O changs T3 Adaition
NAME PERLMAN, ANITA NAME
STREET ADDRESS | 2035 NE 201ST TERR. STREET ADDRESS
CiTv-ST-2P N. MIAMI BEACH, FL 33179 CITY-ST-ZIP
TITLE TD 3 belete TITLE [J change [ Addition
NAME PERLMAN, SHIRLEY NAME
STREET ADDRESS | 2035 NE 201ST TERR. STREET ADDRESS
CITY-ST-2P N. MIAMI BEACH, FL 33179 CITY-ST-7tP
TMLE O Dalete TITLE [ Charge [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P 5 CITY-ST-2P
TIE i< : 3 Detete TITE © [ Change ' [ Addition
NAME Yy NAME
STREET ADDAESS o STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P . . .
TITLE at - O Delete TITE T - Dchange [ Addition
NAME .- o NAME S R )
STREET ADDRESS | = - . STREET ADDRESS . - ‘
CITY-ST-29 ' CITY-St-3F
T
12. | hereby certify that the information supplied with thig-filing dgés not gualify far'ths exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig4fue ang e arid that myAignatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee erpfiowere: ecute 14§ pport r’fyuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an a wi 4 mpewere
SIGNATURE:
8IG % AND TYPED R PRINTHD NAME OF SIGNING OFFICEB OR DIRECTOR Date Dayime Phone #

/



