2008 NOT-FOR-PROFIT-C2RPORATION FILED
ANNUAL REPORT

Jan 30, 2008 08:00 AM!

D -# N94000002857

y SﬁSNE{H'}”ENT # Secretary of State

COUNT ELKAIM FOUNDATION INC.

Principai Place of Business Mailing Address

9601 COLLINS AVE 86071 COLLINS AVE

SUITE 510 SUITE 510

e
01162008 Nec Chg-NP CR2E037 (4/06)

DO NOT WRITE lN THIS SPACE 4. FE! Number Applied For
65-0494806 Not Applicab'e

5. Certificate of Status Desired O ?oaegasq ‘.:g:ditional

6. Name and Address of Current Registered Agent

COUNT DE 8.G. ELKAIM, MARC

9801 COLLINS AVE Do NOT WRITE
SUITE 510

BAL HARBOUR FL 33154-2211 'N THIS SPACE

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famiiar with, and accept
the obligations of regisiered agant.

SIGNATURE
Signaturs, typad o printed name of (sgistersd agent and 118 I apphcabw, (NDTE: Registored Agont signature roauned when renslsing) DATE
Flling Fee Is $61.25 9. Election Campaign Financing 55_00 May Be
Due by May 1, 2008 Trust Fund Contribution. O  Addedto Fess

10. ) OFFICERS AND DIRECTORS

TITLL 8]

NAME COUNT DE S.G. ELKAIM, MARC

STREET ADDRESS | 9601 COLLINS AVE SUITE 510
CITY-§T-2P BAL HARBOUR, FL 331542211

TITLE D

NAME COUNTESS ELKAIM, ERNA U[H]ﬂ 20804580

STREET ADDRESS | 9601 COLLINS AVE SUITE 510 02/05/03-30036-011 51,25
omv-si-27 | BAL HARBOUR, FL 331542211

TMLE D

NAME ELKAIM, ESTHER D S.G.

TR
s | e oo DO NOT WRITE

e ' IN THIS SPACE

NAME
STREEY ADDRESS
CITy-S1-2P

TIILE

RAME

STRLET ADDRESS
CITY- §T-7IP

e é
NAME

STREET ADORESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Fiorda Statutes, | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNI\TURE‘/A‘T de §.C. ELWATM (228w dENT) ol -1} -20e8 335 Get 5246

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytims Phore ¥




