2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

Mar 20, 2006 08:00 AM
Secretary of State

DOCUN¥ =NT # ns2000000623

1. Ently Name

FEDERATED CHARITIES, INC.

Crncipal Place of Business Maning Address

4816 TAFT 8T 4816 TAFT ST

RS L

2. Principal Place of Busingss 3. Mating A(d_c?_ress
4816 Taft SC hBif ol TC
Sune, Apt. #, Bic. Suita, Apt #, elc, 181 MOORE CR2EQ37 (1Q/05)
[ N PR
City & Stawe City & State a. FEINumber AApahed For
oy waed  E4 tholla osoed L 65-0379522 [Not Appiicats
Zip Country 2oy Country " 88.75 adoinonal
j .ﬁ & .;:[ , %("Eu) MA 2750 5~ E)(’G—" ‘___.A_ 5. Cariificate of Status Desied &1 Foo Rogures
5. Name and Adtiress of Current Registered Agent |_ 7. Name pnd Address of New Begistered Agent
Name
MALAVSKY, MORTON Sweet Address i
1 (F.0. Box Number is Mot Aggeptabie)
4816 TAFT ST. ]
HOLLYWQOD FL 33021
City FL [ 7ip Cada

B. The above ramed gniily submits Ihis slalement for Ihe purpose of changing ws registerad aflice or regislered agent, or bolh, in the State of Florida. } am familiar with, and acosy
the otkgatans of registerad agent

SIGMATURE
Stygetors lyped O prEes marpe ol 1epsie et dpesn s Wie b wynacatie (NCTE Beysicicd Agant safuns rediirod when iemstav gy QAL
. FILE NOW.: FEE Jg' 581725 h 9. Election Campaign Financing $5.00 May Be - Make Gheck Payable to N

" Due By May‘ ;2006 Trust Fund Contsibution. O Added to Fees Flprida erﬁn_ment of State "
10. ' OFf"lc'ﬁélséANo DIRECTQRS . ADDITIONS/CHANGES T 0 OFICERS AN DfﬁECTGRé i KL )
Lk o 1 Galete HiRE _ . [ Shinge R
NAME MALAYSKY, MORTON ) A Uaoaong re227
SIMLES ADDRiSS |4816 TAFT §T. o SHHLET ADDRESS 14/05/06-30007-007 61.3%
arr-sk-2p (HOLLYWODD FL 33027 £ITy-ST-21P

' R - -

wiLe o [ Detete TLE O Change [ A
NAME BLUMENTHAL, FRED AR
STREET ADORESS (4816 TAFT 8T. - STRECT ADDRESS
Lmy-81-20 HOLLYWOOD FL 32027 i : COY-51-21
THLE O 3 elete THE Comnpe  [Jacm
HANE SENICK, SYLVIA . NAME
STREET ADORESS {4816 TAFT ST. SERLLT ADDRESS
on-$51-2F JHOLLYWOOD FL 33021 - CiTY-ST-2IP
TLE o 7 Deiee e O Change [ Acett
B AZULAY, Y. JUDD NAME
STRIET ADGRESS {35 5. WACKER DR. _ STRECL AODMESS
CiTy-81-1p CHICAGO L CITY-§1-29
e D 1 Detete inE O change [ adees
MAME KURLAND, SHELDON o NARL
SIRCET ADDRESS 1OB53 PINES BLVD STRECT AGORLSS
gn-sirp |PEMBROKE PINES FL £t -S1-7p
TRt L7 Delete THCE Dicrange [ 3
NAME NAME,
STREET ADDRESS STRELT ADDRCSS
CITY-S1- 217 Gl -53-20P

12. 1 nergy cenily that ihe information suppied wth tis filing does not quatily for e exerrptions contained n Section 118, Florida Statutes. { further cartdy that he inlarmatior
ndicated on ttis reportt or supplemental repart is tue and accurate apd that my signature shall have the same legal eftect as it made under oath; that | am an officer of Ciroctc
af he corporalior of the recever of rustes empowered 10 execute Whis report as required by Chapter 517, Flonida Stanies, and that my name appeats in Block 10 of Black 1
f changed, or an an ajlachipent with an addigss, with all other tike ampowered. '

SICNATURE-: e 7 e apr o, ALe) s aci Fer-es




