e i

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2007 08:00 AM

DOCUMENT # N28114

1. Entity Name

BENNETT M. LIFTER FOCUNDATICN, INC.

Secretary of State

Principal Place of Business Mailing Address

PO BOX 694645 PO BOX 694645

17760 NW 2ND AVE STE 200 17760 NW 2ND AVE STE 200
MIAMI, FL 33269-1645 MIAMI, FL 33269-1645

DO NOT WRITE IN THIS SPACE

AR

01032007 No Chg-NP CR2E037 (4/06)
4, FEI Number Applied For
65-0080906 Not Applicabla

$8.75 additional

8, Certificate of Status Desred | Fee Required

6. Name and Address of Current Reglstared Agent

LIFTER, BENNETT M.
17760 NW 2ND AVE #200
MIAMI, FL 33169

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or toth, in the State of Flerida. | am familiar with, and accept

the chiigations of registerad agent.

SIGNATURE
Sigrature. typed or printed name of registerad agent and tila if appliceble. (NOTE. Registerad Agent signature required when reinstating} DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

TITLE D

NAME LIFTER, BENNETT M.

STREETADDRESS | 17760 NW 2ND AVE #200

eIy

TITLE

NAME

§T-21P MIAMI, FL 33169
D
LIFTER, BAYLA

STREET ADDRESS | 17760 NW 2ND AVE #200

CITY -

TITLE
NAME

ST-21P MIAMI, FL 33169
D
WOLIN, NANCY

STREET ADDRESS | 17760 NW 2ND AVE

CITy-

ST-2P MIAMI, FL 33169

TITLE
NAME

STREET ADDRESS

CITY-

ST-2IF

TITLE
NAME

STREET ARDRESS

CTY-

ST1-2aP

TIELE
NAME

STREET ADDRESS

CIy-

ST-2IF

UO0000T35250
05/ 10/07-80026-015 61,25

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall hava the same legar effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an addrass. with all other like empowered,

o M. Fidlen =~ Bewmerr . LigT-

Y207 o5 6S2-S506

SIGNATURE AND TYPED OR PRI&ED_HAMF. OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone 4




