2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORP FILED

DOCUMENT # N35415

1. Entity Name

Secretary of State
THE CRIMI FAMILY FOUNDATION, INC.

Feb 25, 2008 08:00 AM

Principai Place of Business Mailing Address

3333 20TH ST : 3333 20TH ST

VERQ BEACH, FL 32960 VERQ BEACH, FL 32960
02212008 No Chg-NP CR2E037 {4/06)

DO NOT WR'TE IN THIS S PACE 4. FEI Number Appled For
65-0279389 Mot Applicable
i i $8.75 Additional

5. Certificate of Status Desired O Fee Requirec: ona

8. Name and Address of Current Registered Agent

3333 50T or - DO NOT WRITE
VERQ BEACH, FL 32960 IN THIS SPACE

8. The above named entity submuts 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 obligations of registered agent.

SIGNATURE
Signatura, typad or printac name of registerac agent and Lba ¢ apphcabile (NOTE: Regmiared Agent signature faquired when renstaling} DATE
Flllng Feo Is $61.25 9. Eiection Campaign Financing 55_00 May Be e [
Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFees L L
(1304 05-30548-020 51,25
10. OFFICERS AND DIRECTORS
TTLE cD
NAME CRIMI, MICHAEL J

STREEF ADDRESS | 3333 20TH ST
GITY-ST-2IP VERO BEACH, FL 32960

TITLE D

NAME CRIMI, MICHAEL D
STREETADDRESS | 3333 20TH ST

CITY-ST-21P VERQ BEACH, FL 32960

TITLE
NAME

st DO NOT WRITE

e ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or irustes empowgfed 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ke erppoered.,
M// A g

SIGNATURE: Z
BIGNING OFFICER OR DIRECTOR / L4 Date Daytime Phona 4




