2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # NS3000004757

1. Enlity Name

SRAGOWICZ FOUNDATION, INC.

Secretary of State

02-13-2007 90010 010 ****61.25

Principal Place of Business

166 BAL BAY DRIVE
BAL HARBOUR, FL 33154

Mailing Address

166 BAL BAY DRIVE

Us BAL HARBOUR, FL 33154

quuivuvvs
us

DO NOT WRITE IN THIS SPACE

A0 ARG

01172007 No Chg-NP CR2EQ37 (4/06)

Feb 13, 2007 8:00 am

4. FEl Number Applied For
65-0444814 Not Applicable
ifi i $8.75 Additionat
5. Certificate of Status Desired ] Foo Required

6. Name and Address of Current Reglsiered Agent

ROSEN, LAWRENCE N
133 SEVILLA
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The abave namad entity submits this staternant for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept

the obligations of registered agent,

SIGNATURE

Signalure, typad of printed name of regisierad agent and Litle i apphcabls.

(NOTE: Registerad Agent signalure required whan reinstating)

DATE

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
TITLE PD
NAME SRAGOWICZ, LEON
STREET ADDRESS 166 BAL BAY DRIVE
ory-si-2P | BALT HARBOUR, FL
THLE TD
NAME SRAGOWICZ, AZRIEL
STREET ADDHESS | 166 BAL BAY DRIVE
CITY-ST-2IP BAB HARBOUR, FL
TILE SD
NAME D
STREET ADDRESS | 1B6-BALBAY-BRIVE (XS LB G & W
omv-sT-2¢ | BABHARBOUR=Ft DO NOT RITE
TITLE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-$T-2IP

12. | hereby certily that the information supplied with this filin
indicated on this report or supplemental report is true arn

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall havae the same legal eflect as if made under oath; thal | am an officer or director

of the corporalion or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed. or on an attachment

SIGNATURE:

with an addrass, with all other like empowargd.

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING, fjlc!n O DIRECTOR

Lemy Shaesw/ez. 371/07 o5 #453ps

Date Daylirne Phone #




