2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 5 Mar 21,2008 8:00 am

DOCUMENT # Nag3z6 T Secretary of State
. Enity Name
- 02-12-2008 90017 015 ****g] 25
M.A.l. FOUNDATION, INC.
Prncipad Piace of Busings:s Meailing Adoress
% MARIE LANDOLI % MARIE LANDOLI ’ T
P.O. BOX 1792 1100 SPANISH RIVER RD. 66003564206
BOCA RATON FL 33432 BOCA RATON FL 33432 -
A 0 0 0 G O R
2. Principai Placa ot Busingss - Mo 2 0. Box # 3. Mailing Andress
Suite, A 4. 81, Sune, Ak, B e, 1st MOORE CR2E0A? (10/07)
City & Staie City & Stala 4, FEl Number 65-0213698 Apphed For
Nui Applicacle
Zp Counuy Zip Courtry 5. Cenficate o Staws Cesked [ fﬂf’q ::::;tional
6. Name and Address of Current Registered Agent 7. Name and Addraza of New Regisiered Agent
Name
?&USEHS'#AAPTIIS%- Fﬁ%’gﬂ - TSleel Adaress (PO, BoX Nomiber is Nor Acceplasiey
SUITE 27
BOCA RATON FL 33431
City FL ’ Zip Code

8. Tro abovi named entily submits this stalsrnent o the purpose ol changing s revistered oflize o regisiezed agenl. or both. in the State cf Florictz. | am lamikar with, ana accept
Ihe obligations of ragisiered agent. y,

SIGNATURE

AL, Tyt D0 SrEEaT P B Al (g ST Ak ol e | acpicite, TROTE: Fdptls T Afward 3egmn31e | 29 Letah whws renst sl CATE

$5.00 may Be
O Added to Fees
10. OFFICERS AND OIFECTORS - ¥, . ADDITIONS /CHANGES TO OFFICERS AND DIR
e opP - ik FJcrange [ Aoditisn
HANE IANDOLI, MARIE A, RAME
srezt 00REss | 1100 SPANISH RIVER RD STREET AEDFESS
cry-st-zp |BOCA RATON FL 33432 > g o 31 2
ImE T =] Dot OLE {cChange [ Addition
HalF WORKMAN, THOMAS MR RAME
STREST 2poaess {1700 S DAVIE HWY STE 14 CAD j [ STRECT 4RDPESS
coy-sr.op |BOCA RATON FL 33432 M’%“ CIiY-53- 2k
_mme A ) _mhlam e _ [Ccmnge [ Asdtion_
HAME HAME
SIRFEI ADDRESS LMETTO CIRCLE D _ STREET aDDRESS R - -
cov-sTar (B RAYON FL 33433 Y. 55 2P

i oBary Gonol\ Vi e d b e
smetapaess | 7 T‘t&n o olﬂ—ha‘{ Sréett acopess
Pl Bres el Mawdleas Waziin |

Cv. ST 2P
finE T ri ClcChange [ Addition
HALIE HAME

SIEET ALDRESS SOREET SMOPESS

CV-51- 2P CIFY-ST- 7P

TLE O petete L [JCiange [ Addition
NAME NarE

SIMEET RDDRESS STRLEF A0URESS

CITV. ST-2P Y-S

12. | hereby certity that the information supplied wit: this filing does not quality 1or tha exemptions contzined in Section 119, Fiorida Statutes. | further certity that the information
indicalad on this repott or supplemantal report is e and accurate and Ihat my signawre shal have the same 1%:;;1 otfect as il made under oatn; hal | am an otficer or direatun
of the corporation or the recewer or trusiee empowered 10 exec/fie this report 25 required by Chapter 537, Fiorida Stazutes: and that my name appears in Biock 10 or Block +1
it changed, or on ahattachinenl with ar addresmn all orherfije winpoweren, ,

SIGNATURE: o \2;,: / S /yoa g

ED OR PRINTED MAME OF SIMING OFFICER Of DIRECTOR Caytra Faona 8




