FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 25, 2008 8:00 am
ANNUAL REPORT ecretary of State

04-25-2008 90149 049 ****70.00
DOCUMENT #N24115
1. Entity Name
THE FOUNDATION FCR STUDIES AND RESEARCH, INC.
Principal Place of Business Mailing Address
851 NE 167TH ST 951 NE 167TH ST
SUITE 107 SUITE 107
NO. MIAMI BEACH, FL 33162 NO. MIAMI BEACH, FL 33162
R B IR ER RSN
Suite, Apt. #, etc. Suite, Apl. #, etc. 04182008 .Chg-NF' CR2E037 (12106)
1
City & State City & State 4. FE| Number Applied For
65-0051963 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired = Eese ;gage‘:;"ma]

6. Name and Address of Current Registered Ageﬁr—‘q T "7 Namaand Address of New Reglstored Agent  ~  — -

Name

LEVY, JACQUES

2701 NE 165 ST Strest Address (P.Q. Box Number is Not Acceptabla)

NO MIAME BEACH, FL 33160

City FL I Zip Code

8. The above named enlity submits this stalement lor the purpase of changing its regislered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE - : g , - T

e Signawre, typed or prnied name ol registered agent and tiie f 2o0bcabs, (NOTE: Regisiered Agent signature reguired when renstaing) . DATE ‘_ -
'Fi|i|-|g Feo is 56125 9. Election Campaign Financing * $5.00 May Be Make check payable to °
Due by May 1, 2008 Trust Fund Conlribution. 0 Added to Fees Florida Department of State
10. i .OFFICERS AND DIRECTORS 1. : - - ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10; | - -
. TILE” PSTD VI O Delete TITLE [ Change [ Addition
NAME LEVY, JACQUES NAME
STREET ADDRESS | 2701 NE 165 ST STREET ADDRESS
CiTy-81-2P NO MIAM) BEACH FL 33160 CITY-55-2P
THLE D : [ pelete TITLE [0 Change [ Addition
NAME RENZI, RENATO NAME
STREET ADDRESS | 230 NE 174 ST STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH, FL CITY-ST-21P
TIE [ Detele TITLE [J Change ] Addilion
NAME ’ NeMtE _
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CIIY-SI-21P
FITLE 1 pelele TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TILE O petete nLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
THLE - [ Detete e : : oo (D Change ([ Addition
STREET ADORESS | - ) STREET ADDRESS _
cry-g1-20 [ o CINY-8T-2P o - e

12. | hereby certify that the information supplied with this filing does not qualily for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurala and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required byfQhapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an ?ﬂﬁm uﬂt?’) an address, with all olz like empowered - p?f/
i 73 47
SIGNATURE: %526@“54 Ly A bk Jog

; TURE A JAME GF NN FFICER OR DIRECTOR Dats Dayirng Phone # L
< Ihehrs L v’;/’°'6



