2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT " Jan 30, 2007 08:00 AM
S Secretary of State

DOCUMENT # N93000001266
DR, GERALD J. AND DOROTHY R. FRIEDMAN
FOUNDATION, INC.

Principal Ptace of Business Mailing Address
PAUL, WEISS, RIFKIND, WHARTON & GARRISON C/0 JOHN J O'NIL
1285 AVENUE OF THE AMERICAS 1285 AVENUE OF THE AMERICAS
— — LR RS
31052007 No Chg-NP CR2E037 (4/086)
DO NOT WRITE IN THIS SPACE T Aopina E
65-0416767 ol Applicable

] 53.75 Additianal

‘ . ! .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

CT CORPCRATION SYSTEM
C/O CT CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324 IN TH IS S PAC E

8. The above named enhty submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida | am familiar with. and accept
the abligations of registerad agent

SIGNATURE

Signature fvued or pinted narra of regrsiered agent ard ble o appIcable [NOTE: Regislarad Agent SIgnalure reQuivent wnen renstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution, (| Added to Fees
10, QOFFICERS AND DIRECTORS
TITLE PID
NAME FRIEDMAN, JANE
STREETADDRESS | 56 SEVENTH AVENUE UO0Ogos 11607
cav.st-oe NEW YORK, NY 10011 02/02/07-30070-007 B1.25
TILE D
NAME BERNSTEIN, LEWIS

STheeT apoiess | 142 WEST END AVENUE
CTY-STZF [ NEW YORK, NY 10023

TILE D
NAME KENNEDY, JUDITH

STREET ADDRESS | 3036 MATADOR DRIVE, NE
CiTY-§1-21P ALBUQUERQUE, NM 87111 Do NOT WRITE

e o IN THIS SPACE

NAME THOMASES, SUSAN
STREETADDRESS | 929 PARK AVE
CIfy-31-2IP NEW YORK, NY 10028

NILE O

NAME, SATLOF MARK
STREETADDRESS | 217 WEST 138TH STREET
CITY-5i-2IP NEW YORK, NY 10030

TiLE o
NAME GERSON, JENNIFER
STREET ADDRESS | 56 SEVENTH AVE
CITy-51-27 NEW YORK, NY 10011

12. { hareby carlity that the infermation supplied with this filing does not qualify for the exemptions contained in Chapler 118, Flonda Statutes | furthar cerlily Ihal the miormabion
indicaled on tis report or supplemental report is trug and accuraie and that my signature shall have the same legal elfect as If made under oath; that | am an ollicer or diractor
of the corparation or the feceiver ar trustee ampowsred o exacuts this repor as required by Chapter 617, Florida S1atutes; and hat my name appaars i Block 10 or Biock 11l

changed, or on an altaghment with an address, with all other hke empowered,
SIGNATURE: %M \""“u—“-—— i/(I’? ,‘%/’

UGNATURE AND 1‘#50 OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Date |

Daytme Phone ¥

\



