" 2008 NOT-FOR-PROFIT CORPORATION 4 . 14?5%2)%) 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # N47502
1. Entity Name 04-14-2008 90029 012 ****5]1 25
THE KISLAK FAMILY FUND, INC.
Principal Place of Business Mailing Address
7900 MIAM] LAKES DRIVE WEST 7900 MIAM! [AKES DRIVE WEST
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
PR ¥ A IR T WML
Sulte. Apt. #, etc. Sulto. Apt. #. efc. 04022008 Cng-NP CR2E037 (12/06)
City & St City & State 4. FE| Number Applied For
65-0350930 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired a ?g';gmmMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterod Agent
Narme
KISLAK, JAY |
7900 MIAMI LAKES DRIVE WEST Streat Address {P.0. Box Number is Not Acceptabie)
MIAMI LAKES, FL 33016
City FL i Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pringad resme of registeved agent anct tile § applcabe. (NOTE: Repistored AQen! signatng requiad whon rRinatating) DATE
Filing Fee i3 $61.25 9. Election Campaign Financing $5.00 May Be Make chock payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE PD O pelete TME {JCrange 1 Addition
NAME KISLAK, JAY | RAME
STREET ADDRESS | 7800 MIAMI LAKES DRIVE WEST STRFET ADORESS
CITY-ST-2P MIAMI LAKES, FL 33016 GiTY-S1-2IP
me DS 3 Delete THE (I Change [ Addition
NAME KISLAK, JEAN NAME
STREET ADBRESS | 720 NE 69TH ST STREET ADEIRESS
CITY-S1-289 MIAMI, FL 33138 CITY-S1.21P
TITLE AS ] Detets TME AS Wicrange [ Addition
RAME RODRIGUEZ, CHRISTY NAME Complo, Chri sty
AD| . . .
STREET ADDRESS | 7900 MIAMI LAKES DRIVE WEST STREET ADDAESS 7900 Miami Lakes Drive West
omesi2 | HIALEAH, FL 33016 om$i%  |iMiami Lakes, FL 33016
TIME DAS [ pelete TIRE [JChane [ Addition
NAME KISLAK, PHILIP T RAME
STREET ADDRESS | 5180 NORTH SOLDIER TRAIL STREET ADDRESS
CITY-ST-2IP TUCSON, AZ CITY-ST-2IP
TMLE T O peiete TOLE [ changs [ Agdition
NAME BARTELMO, THOMAS NAME
STREET ADORESS { 7900 MIAMI LAKES DR. W. SIREET ADDRESS
CTY-S$T-71P MIAMI LAKES, FL 33016 _CITY-ST-TP
TITLE D [ Detete Tme . - [ change [ Addition
NAME KISLAK, PAULA NAME .
STREET ADDRESS | 2260 ORTEGA RANCH RD STREET ADDRESS
CITY-ST-2P SANTA BARBARA, FL 33016 ciny-$1-7P

12. | hereby ity that the informabtion supplied with this % 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 accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustoe empowered 10 execute this report as required by Chapter 617, Florida Statites; and that iy narme appears in Block 10 or Block 11 if

changed, or on an gttachment with an address, with all other like empowered.
SIGNATURMM Chrsity Complo, Assit. Secretary 42|08 (305) 364-4101
Dain Caytima Phone #

Pﬂm’tzmﬂ?ﬁnmmmwmmmm




