2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2008 08:00 A

DOCUMENT # N49714

1. Entity Name

DAVID L. SINGER MEMORIAL FOUNDATION, INC.

Secretary of State

Principal Place of Business Mailing Address
19436 NE 26 AVE 19436 NE 26 AVE
SUITE 84 ' SUITE 84 -
W
- ' : - , | 01042008 No Chg-NP CR2EQ37 (4/06)
o DO N OT WR'TE IN TH IS SPACE . 4. FE| Number Applied For
R . 85-0350670 Not Apglcable

S S . . : . : §. Certficate of Status Desirad ’ﬁ $8.75 Additional
) : ; Fee Required

6. Name and Address of Current Registerad Agsnt

17011 NE TOAVE. - - DO.NOT WRITE
N MIAMI BEACH, FL 33162 , "IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both. in the Stals of Florida. | am famiiiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signelure. typad or printed name of registersd agenl and Mg if appicable {NOTE ReQuierad AQent $ignatui ¢ equired when re/nstaling) DATE
_ - L REEEER i
Filing Foe Is $61.25 8. Elaction Campasgn Financing $5.00 May Be A1 7S -B00=2-001 7000
Due by May 1, 2008 Trust Fund Coniripution O Addedto Fees
10, OFFICERS AND DIRECTORS
TILE PD ’ )
NAME MISHCON, JEFFREY A. ¢ \
STREET AUDRESS | 2132 NE 171 ST : '
CITy- st-zie NORTH MIAML, FL 33162 N
TLE VD ‘
NAME GEFEN, IVAN L

STREET ADDRESS | 17578 FOX BORQUGH LN
Ciry-st-op BOCA RATON, FL 33496

+

TILE STD
NAME SMITH, EDWARD

STREETADDRESS | 1145 LINDEN ST . - .
GITY-ST-7IP HOLLYWOQOD, FL 33019 - a DO NOT WRITE

NAME SHORE, ALLEN
STREETADDRESS | 3300 NORTHPORT ROYAL DR#335
CITY-ST-21P FORT LAUDERDALE, FL 33308

TILE VD : L | lN THIS SPACE

TILE VD

NAME HALEM, MERRIT D DR -

STREETADDRESS | 1031 IVES DAIRY RD #135 : o T

CITY-ST-2IP MIAMI, FL 33179 S e o . - T C
TInE . R p s

NAME ) " T . s : ‘

STREET ADDRESS N . s

CITY-§T-2IP L e e ' R N

[

' . r

12. | hereby cerufy that the information supplied with this filing doas not quabfy for tha exemptlions containad in Chapter 119, Florida Statutes. | furthar certify that the intarmation
indicaled on this report or sugflemental report is true and accurate and that my signatura shall have the sama legal sffec as if made under oath; that I am an officer or diractor
of the corporation or the recgfver g trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm, n acddress, with gll ether like empowared.

SIGNATURE: ] 4. 3o/ 0'{/9;_/6605 7&{/”0-?5’ 73

TYURE AND TYPED OR PRINTED NAME OF BIGHING AFFICER OR DIRECTOR aytme Phone #




