2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2006 08:00 AM

"DOCUMENT # nat241 Secretary of State
%1, Entity Name
ELLIOT DINNERSTEIN FOUNDATION, INC.
Pringipal Place of Gusmess* Mading Adgress
2800 PONCE DE LEONBLVD 2800 PONCE DE LEON 8LVD .
SUITE 1125 SWNTE 1125
CORAL GABLES FL 33134 CORAL GABLES FL 33134
® % IR RN
2. Principal Place of Business 3. Mailing Address
Suitg, Apt. #, ate. ) Suite. ApL #, elc. 181 MOORE CR2EC37 (10/05)
City & State City & State 4. FEl Number Applied For
| £5-0232451 | |rot Applicad
Zp Counry & Country 5. Ceruficais of Status Oesiwed i ?g_;?qg?:;ﬁoﬂal
B. Name snd Address ol Current Reglsterad Agent 7. Name and Atidress of New Registered Agent
Name e
gggéEgb ?\I%EESE Eégg%LVD Stresl Address (P.O. Box Number 15 Wot Accepteble)
SUITE 1125
CORAL GABLES FL 33134
City FL l Zip Code

8. The above namied anhly submits ifns staserment for the purpose of changing Its registered ollice o registered agent, or beth, in the State of Florida. Y am famvar with, and .
ne obligations of registarsd agent.

SIGNATURE
Sagraiuik, lyped of puatea e of regalerad agerd 36 b f apphcate {NOTE: Regrioras AQwi $100ahite reupased sl ietistaloig) CAlE
’ L FET e e e i
- FILE NOW: FEEIS 33125 %. Election Campaign Financing $5.00 May 2o - dake Sheck Payabfé {o
- " Due By May 1, 2006~ - Trust Fuad Contrbution. Addied ta Faes . .. Forida Depariment of State
I L Rl Tk 5 A T A - N L el et
10 OFFICLRS ANG QIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
L T {7 Beiete ik Ochenge (a5
NAME ADAMS, LYNKA NANE e
StET AopRiss |2600 PONCE DE LEON BLVD, SUITE 1125 TREE} ADDRESS HOUO4E3463 |
oiv-sT-p |CORAL GABLES FL 33124 o5t 2 04/11/06-00122-022 BL.J5
TIHE TPST 2 Detete TIRE DO Change A
NAME DINNERSTEIN, MARC AR
STRLET ADERESS 12800 PONCE OE LEON BLVD, SUITE #1128 STRIET ADDRESS
Ly -51-2P CORAL GABLES FL 33134 CiTY- S5-I
- = —_ =3 -
TIRLE T 1 betete TELE O Ghange OA&
NAME RYDER, JEANNE NAME
STREET ADNRCSS {2B00 PONCE DE LEON BLVD, BUITE #1128 STRECT ADTREYS
CITy-st-2IP CCRAL GABLES FL 33134 CITY-SF-ZiP
hijitd X Delele WiE Ocramge &
NAMEL HAME
SHEET ADDIESS SIREET ADBRLSS
CAFY-S1-2IP CHfY-ST- 2P
e [ Detete WIE Dehange I
MAME NAME
STRCER AQDRESS STRECT ADDRESS
LITY-§T-2F CHY-$5- 2P
TME 3 Delete niLE OChange O
HAME AN
STREET ADDRESS STREET ADBRESS
LHY-55- It CiY-SU- 2P

12 1 heieby cerify that the waamation supf)eed with this Bhing does not qualify for the sxernpiions comamed in Section 118, Flonda Siatutes. { funthar certily that the Rlong:
ingieated on this repart or suppiamental report is true and accurate and that my signaiute shall hava the same lepa) efiect as i mads undar oalhy; that 1 am an officer ar di
of the corporation ue the receivar or Yrusiee empowered to exscate this reparf as required by Chapler 517, Florida Statutes; and that my name appears in Block 10 ar Biz

if changed, or ot an az!&WTWered
oy N e o~ - 'zf)u/hf 705G A4a 7 m




