FILED

_ 2006 NOT-FOR-PROFIT CORPORATION Jan 17, 2006 08:00 AM

ANNUAL REPORT _

DOCUMENT # N93600000961 N Secretary of State

1, Betity Nama
RICHARD AND MICA HADAR FOUNDATION INC.

Frincipal Place of Business ™ Mafling Addeass
136 £ STTH ST (1212) 200 . 69TH STREET, #47-A
NEW YORK, NY 10027 NEW YORK, NY 10021

OURAABIGA AT

b

] ' a 01092006 No Chg-NP GR2E037T (11/05)
DO NOT WRITE IN THIS SPACE PRr==To— ' TRomad Far
- - - 13-3721350 (ot Appleasia
) | 5. Certificate of Status Desired g?;gfqﬁff""a]
6. Nama and Addrass of Current Begistared Agant T R R N

C.T CORFORATION SYSTEM | DO NOT WRITE
PLANTATION, FL 33324 IN TH ' S SP AC E

8. The above named entity subrits this stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flarida. ( astt familiar with, and accept
tha abligations of regisiered apent.

SIGNATURE — — - =
Signatute, lypad o printad rizme of rogistersd apont and Wa il 2ppfcabla (NOTE PRegistared Agent signalura required when reinstaling) DaTE
Fiing Foe is $61.25 9. Elpction Cammpalgn Financing $5.00 May Be
Pue by May 1, 2006 Trust Fund Contribution, 0 Addedio Fees

10, ) ,, OFFICERS AND DIRECTORS i T IR

e D T T :

HAME HADAR, RICHARD A

SIREET AODRESS } 200 E. 69TH STREET, #47-4
LTy -S1-2ip NEW YORK, NY 10021

——

5 — . LO0000290008 :

N FEMINELLA, ANN CA23/08-B000R-005 TRLO0

STREET ADORESS ) 610 EVERDELL AVENUE
Y-S TP WESTISLIP, NY 11735

TIE D : —1 . ' .
HAME HADAR, MICA B

STREETAGORESS | 200 E 89TH ST (47A)
CiTY-57- 2P MEW YO_RK_, N\_’ 10021 _ Do NOT WR‘TE

s ' - - IN THIS SPACE

STREEY ADDRESS
CIY-ST-2IF

THTLE N T
NAME

STREET ADDRESS
CITY-57- 2P

me ' - C e e
NAME

STREET ADRESS
CHY-ST.3p

12,1 herehy";:értify that the intormation supplied with this Ting does not qualiy for the exaﬁ_éﬁens contained in Chaptar 119, Florlda Statutes. | further cerlify that ihe Information
indicated on this report or supplemental rapart is rue and accurate and that my signature shail have the same Jegal effect as ¥ made under oath; that L am an officer or dlragtor

of the corgoration or the receiver or trustes empawered to axecuts this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changad, or on an attachment with an address, with all other Tike empowared. -

SIGNATURE: _&&%ﬁﬁJ& Jo1CHBRY thagan ,Tiﬁ;a:_/ss 21d- AA3-ss1 s

SIGBATURE AHD TTAER OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dayline Phone ¥

'!.r

- N



