FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N47502 04-27-2006 90180 004 ****61 .25
1. Entity Name
THE KISLAK FAMILY FUND, INC.
Principal Place of Business Mailing Address _ m%bb 2ol
7900 MIAMI LAKES DRIVE WEST 7900 MIAMI LAKES DRIVE WEST - .
MIAMI LAKES, FL. 33016 MIAMI LAKES, FL 33016 - ‘ R
s e —— (WA IR EROUARRH IR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04252006 Chg-NP CR2E037 {11/05)
City & State City & State 4. FEI Number Applied For
65-0350930 Not Applicable
Zip Country Zip Country 5. Caertificate of Status Desired ] Eg'ggql'::g;m"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt
Name
KISLAK, JAY |
7900 MIAMI LAKES DRIVE WEST Streat Address {P.O. Box Number is Not Acceptable)

MIAMI LAKES, FL 33016

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regisiered ageni.

SIGNATURE
Signalure, typed o pninted name of registered agent and Itie if applcabla. {NCTE: Registared Ageni signature required when reinstating) DATE
Filing Fee is $61.25 8. Elsction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Teust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
Tme PD O beete TALE "} change ] Addilion
NAME KISLAK, JAY ! HAME
STREET ADDRESS { 7900 MIAMI LAKES DRIVE WEST STREET ADDRESS
CITY . ST-2IP MIAMI LAKES, FL 33016 CITY-57-ZiF
TILE Ds O pelete TITLE D [ cChange [ Addition
NAME KISLAK, JEAN NAME
STREETADDRESS | 720 NE 69TH ST STREET ADORESS
CITY-8T-ZIP MIAMI, FL 33138 CITY-51-2IP
TILE D O pelete TILE D “[Xchenge [ Addition
NAME KISLAK, PAULA NAME N
STREET ADDRESS | 3482 VISTA HAVEN ROAD STREET ADDRESS 52(5 g éa]c() é ¢ zag 1 ganc h Rd
o-sT-ZP | SHERMAN DAKS, CA CIY. 51.2P Soora R rga ca
NLE DAS [ pelete TILE [ Change [ Aadition
NAME KISLAK, PHILIP T NAME
STREET ADDRESS | 5180 NORTH SOLDIER TRAIL STREET ADDRESS
CITY-ST-7IP TUCSON, AZ CIiY-51-2IP
HILE T [ petete TITLE [ change [ Addition
NAME BARTELMO, THOMAS NAME
STREET ADDRESS | 7900 MIAMI LAKES DR. W. STREET ADDRESS
CITY-§5-2P MIAMI LAKES, FL 33016 CITY-ST-2IP
TITLE O Delete TITLE AS [ Change EI Additien
NAME NAME . .
STREET ADDRESS SIREET ADDRESS Rodrlguezf Christy
CTY-5T-7P QTY-ST-2IP &?g%lmt EIE ELa§ES BEQTE

12. | hereby cerliig that tha information supplied with this filing doas not qualify for the exemptions containad 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 shalt have the same legal effact 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 §17, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
changed, or on an attachien] with an address, withay other likesmpowered.

SIGNATURE: UW Rssit, Sacndvm,- /5?5/;1?\1& 205~ M-int

SIGHATURE AQTVPE:: 95 PRINTED NAME OF smir CFFICER OR DIRECTOR Date Daytime Phone #

Chvisty) Iodrginez S



