FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N95000003854 A 03-27-2006 90261 010 ****70.00

1. Entity Name
ROBERT KARL FAMILY FOUNDATION, INC.

Principal Place of Businass Mailing Address . : ) q‘, vy o
4200 BISCAYNE BLVD 4200 BISCAYNE BLVD '
MIAMI, FL 33137 MIAMI, FL 33137

(M

|

AR

03022006 No Chg-NP CR2ZE037 (11/05)
DO NOT WRITE IN THIS SPACE PR ronTed T
65-0604337 Not Applicabla
' §. Certificate of Status Desired $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent

4200 BISCAYNE BLVD - o DO NOT WRITE |
MIAMI, FL 33137 lN TH'S SPACE

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

SIGNATURE
Signatwre, lyped or printed name of registaned agem and Lte if applcable. {NOTE: Regrilered Agent signatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be : -
Due by May 1, 2006 Trust Fund Contribution. Od Added to Fees

10. OFFICERS AND DIRECTORS

TIMLE D

NAME SOLOMON, JACOB

STREET ADORESS | 4200 BISGAYNE BLVD

CITY-ST-2IP MIAMI, F1, 33137 P -

TITLE 0s

NAME LANDE, STEPHEN C

STREETADDRESS | 4200 BISCAYNE BLVD.
CiTY-5T- 2P MIAMI, FL 33137

mLe D

NAME BILZIN, BRIAN

S

| DO NOT WRITE
TIMLE D

NAME KARL, ROBERT I N TH IS S PAC E

SIREET ADDAESS | 6500 SW 114 ST
Ciy-s1-2p MIAMI, FL 33156
TLE D

NAME KARL, NILZA
SIREET ADDRESS | 6500 SW 114 ST
CITy-ST-2aP MIaML, FL 33156
TMLE
N ~
STREET ADDRESS
CITy-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same tagal effect as if mads under oath; that | am an officer or direcior
cf the corporation or the raceiver or tru owered to axecute 1% report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachment with a . with all other like gpfpowered.
SIGNATURE: 27/?%4 5t §LL-Se23
Date Daytime Phane #

SIGNATURE AND WYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




