" 2007 NOT-FOR-PROFIT CORPCRATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # N$2000Q00623 Jul 23, 2007 08:00 AV
1. Enlity Name -
Secretary of State

FEDERATED CHARITIES, INC. .
Principal Place of Business Mailing Address '
4818 TAFT 8T 4816 TAFT ST
o o 33021 Hll”m ||| ‘IH”"” ||m ||m Ilm "m ||m ||H| |W| ”lll ”Wl‘ |‘ ’ll’
2. Principal Place of Business - No P.O. Box # 3. Malling A/dc.zess
U)o Tale ST - 481 Talic =t

Sute. Apt . ete_ Suile. Apt. # et 2nd MOORE CR2E037 (4/07)

City & State City & State 4, FEI Number Applied For
H’"\’U\w sod L ‘% H—o \[-\ woed - L 65-0379522 Not Applicable

. 1 . A) ore
.3—,2;?2-,, \ %E‘tn& ar’é %?;Z‘Ig o %C:;ng & ‘/A" 5. Ceriificate of Status Desired 0 Eg'giﬁ?f&"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALAVSKY, MORTON Streel Addrass (P.O. Box Number is Not Acceplable)

4816 TAFT ST,
HOLLYWOOD FL 33021

Ciy l FL Zip Code.

8. The above named entity submils this statement for the purpose of changing its regesiered office or registered agent. or both, in the State of Flerida. | am familiar wiih, and accept
the obligations of registered agent

SIGNATURE
Signatura, iyned o ponted narne of regestered agenl and tile i npphcable (NCTE Regisiarad Aganl signaiure requiet When ransiaing) DATE
9. Election Campaign Financing $5.00 May Be y R
Trust Fund Contnbution [l Added to Fees i “)ﬁ'daj Deparmié
! AR
11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE D O Dekete T [ Thange ] Acdition
HAME MALAVSKY, MORTON NAME LN eSS
STREET ADpRESS (4816 TAFT ST. SIRCET ADDRESS Tl oo Sl
P2 A2 P00 -NNE B1 9%
ory-st-zr (HOLLYWOOD FL 33021 CITY-ST-2P SIEDIVITOUOLITUNE Sl s2
e D [ petete WILE [ Change [T Addinon
NAME BLUMENTHAL, FRED NAME
STREET ADDRESS (4816 TAFT ST. A o- STREET ADDRESS
CHY-§T-71P HOLLYWOOD FL 33021 ciy-57-2P
e 1} o 3 Deiete TILE [J Change  [J Audition
NAME SENICK, SYLVIA NANT
STREET ADDRESS |4816 TAFT ST, STREET ADDRESS
cmy-s1-2 (HOLLYWQOD FL 33021 CITY-ST-ZP
TITLE D [ pelete mILE [ Change [ Addtion
HAME AZULAY, Y. JUDD NAME
STREET ADDRESS |35 S. WACKER DR. STREET ADDAESS
CiTY-5T-7IP CHICAGO IL CiTY-S1-21P
miE D O Delete s [ change (] Adeition
NAME KURLAND, SHELDON NAME
SIREET ADDRESS (9853 PINES BLVD STREET ADDRESS
CITY-S1-2IP PEMBROKE PINES FL. CITY-ST-ZiP
e O elete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-71P CITY-ST-71P

12, | hereby certify that the information supplied with this filing does not quality for ihe exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart 1S true anc accurate and thatl my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation ar the [eceiver or frustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an Chrfien) with an adaress, with all other like empowered.,
M%@ﬂ«@ Morten Halavske - ‘flm { o1 -acu-aL2 -{ 323

SIGNATURE:




