FILED

2008 NOT-FOR-PROFIT CORPORATION May 14, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # N93000005060

1. Entity Name

BARRY AND BARBARA GOLDIN FOUNDATION, INC.

Principa! Placa of Business Mailing Address

8043 FISHER ISLAND DR. 8043 FISHER ISLAND DR.

FISHER ISLAND, FL 33109 FISHER ISLAND, FL 33109
05072008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN TH 'S SPAC E 4. FEI Numbaer Applied For
’ ) ’ ' 65-0448591 Not Applicable

$. Certilicate of Status Desired O E‘g‘;esqaf:;"""m

6. Name and Address of Current Reglstered Agent

ROSEN, LAWRENCE N DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
tha obligations of registered agem.

SIGNATURE

Signature, fyped or prmted name of registarec agont and tle f epplcabis (NOTE Registered Agesn signatura requirad «nen reinslaiing) DATE
Filing Fee Is $61.25 9. Eleclicn Campaign F_inancing $5.00 May Be GODOn09s1 458
Due by September 12, 2008 Trust Fund Contribution, O  Added to Feas 604 :ilﬂl—:li]'ilt}'—ljli‘l 51,25
10. QFFICERS AND DIRECTORS :
TITLE PD
NAME GOLDIN, BARRY

STREET ADORESS | 8043 FISHER ISLLAND DR.
eTv-S-2P | FISHER ISLAND, FL

e TSD ’ T
NAME GOLDIN, BARBARA, "
STREET ADDRESS | 8043 FISHER ISLAND DR.
OT-51-2F | FISHER ISLAND, FL

TILE VPD
NAME GOLDIN, DAVID

s | v Yo v DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
Ciy-S1-21P

TiTLe

HAME

STREET ADDRESS
CITY-ST-2IP

Mt
NAME
STREET ADDRESS

CiTy- 3T-2IP P

12. | hereby certily that the information sugplied th this filing does not gualily lor the exemptions contained in Chapter 119, Florida Stattes. | further certify that the inlormation
indicated on this report or supplemegltal reght is true and accurale and that my signature shall have the same legal eftect as if made under oalh; that | am an cfficer or girector
of thg carporation of the receivar or e empowerad (o axacute | ort as ggquired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachmant with dress, with ther like red.
‘CZ‘*/OO& Zd -0 Y-2rfy

SIGNATURE:
Dayima Phone #

SIGNATURESMD n'PEr:R PRINTED mvf OF 813NING OFFICER OR DIRECTOR

C

Secretary of State



