FILED
2007 NOT-FOR-PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N46581 05-03-2007 90071 018 ****61.25
1. Entity Name
HAY FOUNDATION, INC.
Principal Place of Business Mailing Address U;“ 2
101 S. STATERD 7 101 S. STATERD 7
STE 201 STE 201 .
HOLLYWOOD, FL 33023-6736 US HOLLYWOOD, FL 33023-6736 US N
. AR CRR AR IDAARAAR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

65-0301776 Not Applicable
Zip Country Zp Cm-;m ry 5. Certificate of Status Desired O $3'75 ﬁ_\dditionai
Fee Required
8. Name and Address of Current Registered Agent : 7. Name and Addrass of New Registerad Agent
Name
BEN-SHMUEL, ELIAHU
101 S. STATE RCAD 7 Street Address (P.O. Box Number is Not Acceptable)
SUITE 2
HOLLYWOOD, FL 33023
City FL I Zip Code

8. The above named entity submits 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, typed of printed name ol 1egisterad agent and titke i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 - " Trust Fund Contribution. [J  Addedto Fees Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDTIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
me v O pekere e [ change [ Addition
NAME BEN-SHMUEL, ELIAHU NAME
STREET ADDRESS | 401 S. STATE ROAD 7 - SUITE 7 STREET ADDRESS
CITY-ST-ZP HOLLYWOOD, FL 33023 CAY-S7-2P
TITLE D O Delete TITLE [ Change [ Addition
NAME BEN-SHMMUEL, LIOR NAME
STREET ADDRESS | 101 S, STATE ROAD 7 - SUITE 2 STREET ADDRESS
GITY-ST. 2P HOLLYWOCQD, FL 33023 CITY-ST-0P
TITLE To-———7 - — —— [ Duiete TMLE _ [ cthange {1 Addiiion
NAME BEN-SHMUEL, 1ZAC NAME
STREET ADDRESS | 101 8. STATE ROAD 7 - SUITE 2 STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33023 CITY-ST-2P
LE [ Dekete TILE O change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-S1-2P CITY-51-21P
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITy-S1-2IP
TmE O peiste TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-GT- 2P

12. | hereby cextify that the information supplied with this filing does not qualify-
indicated on this report or supplemental rej
of the corporation or the receiver or trustee
changed, or on an attachment with(®

SIGNATURE: X

@ the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

wue and acghrate and thg¥ my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to exftute this feplrt as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

th all otheffike empowgred.

SIGNATURE AND TYPED OR mmmmaﬁ;an OR IRECTOR o 4 ‘30[0?- 7 q 51{’ “ngg: .3 g Q;'T

SHeott sl -SHUust-



