2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2007 08:00 AN
Secretary of State

DOCUMENT # N26093

1. Entity Name

THE FARAGC FOUNDATION, INC.

Mailing Address

FO0 PLEASANT ST
3RD FLOOR
NEW BEDFORD, MA 02740

Principa Place of Busingss -

700 PLEASANT ST
3RO FLOOR
NEW BEDFORD, MA 02740

AURTFARAPRREARREAR AR

01642007 No Chg-NP CR2ZED37 (4/06)
DO NOT WH'TE IN TH!S SPACE 4. FEf Mumber Applied For
58-1762400 Mot Applicable
8. Cenificate of Status Dggred | [ $8.75 Additiona

» . o

T Eeafequisd

B. Name and Addrest of Currant Registerad Agant

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RCAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above namead entity submits ﬂ’!lS statement for the purpose of changing zts registered office or reg:stered ageni ar ot in the Stale of Florida.
the chiigations of registered agent.

tam famehar with, and acoept

SIGNATURE X . o N L . X
Signature, wpad o printed name of ragistarad agent and tita § appfoanie. NGTE. flegisterad Agant sigmatucg feguired whan reinslating} DATE
Filing Fee is $61.25 9. Election Campaign Financing 55,00 May Be
Du:gy May 1, 2007 Frust Fund Contribution. Added to Fees f3 2, j«flx? }%%G§3§é§492 4 5. E,
10, ) OFFICERS AND DIRECTORS
TITE D
NAME FARAGO, PETER _
STREET ADURESE | 445 GRAND BAY DRIVE, UNIT 805
O -5 - 27 KEY BISCAYNE, FL 33149
L 3]
HAME FARAGO, DAPHNE
STRECT ADORESS | 445 GRAND BAY DRIVE, UNIT 805 ' i
Cimy-5T-09 KEY BISCAYNE, FL 23149 .
THE D
HANE FARAGO, ALLAND N o
STREET ADDRESS 534 MENENDEZ AVENUE
CITY-$37- 1P CORAL GABLES, FL. 33145 DO NOT WRITE
L [a)
me D AGo. PAULR IN THIS SPACE
STREET ADDBESS | 445 GRAND BAY DRIVE, UNIT 806
Ciry. 520 KEY BISCAYNE, FL 33148
FIELE
HAME
STREET AODRESS
Cify-51-2F
THALE
MAME
STREET ADDRESS
CiTY.s1-1p l

12. | hereby cenify that the mformaraon supphied wmz has ity dq does not quaily for ihe exemptions contained in Chapter 112, Florida Stalutas. § furthae certily thal the information
micdicated on this report or sup erdat report Is true and accurate and that my signature shall nave the sama jegal affect as if mads under oaib, that | am an officer ar director
of the corparation or the receivér o rusiee empowered 1o execite this reporf as required by Chapter 517, Flovida Statutes; and that my name appears in Block 10 or Biock 1t if

changed, o an an attachmpn? with an ad , with all other ke ampowerad. /
S;GNATURE/ T \5;/ 3/ 7

SiGNATURE AND TYPED OR PRINTED NAME GF s;cumgxs;can OR DIRECTOR

Davtima Prane #




