2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N95000006052

1. Entity Name
BESNER FAMILY FOUNDATION, INC.

Feb 16, 2007 08:00 Al
Secretary of State

Principal Place of Businass Mailing Address

21050 NE 38TH AVE 21050 NE 38TH AVE
APT. 402 APT. 402
AVENTURA, FL 33180 US AVENTURA, FL 33180 US

DO NOT WRITE IN THIS SPACE

RHARIE AR

01282007 No Chg-NP CR2E037 (4/06)
4, FE| Number Applied For
65-0841079 Not Applicable
i - $8.75 Additional
5. Centificate of Status Desired (] Fee Required

8. Nams and Address of Current Registered Agent

BESNER, JOANNE
21050 NE 38TH AVE
APT 402

AVENTURA, FL 33180

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am iamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typad or printad name of ragistered agant and tite f spplicabla

{NOTE: Regiatarsd Agent sipnahyre requitsd whan reinyating) DATE

Flling Feo Is $61.23

9. Election Campaign Financing

HOOOO0E a0
$5.00 MayBe | [y ran 0003009 Bl 25

Due by May 1, 2007 Trust Fund Contributicn. Added to Fees
10. OFFICERS AND DIRECTORS
TMME PD
NAME BESNER, STANLEY

STREET ADDRESS | 21050 NE 38TH AVE APT 402
CITY-ST-2P AVENTURA, FL. 33180

TILE V8TD

HAME BESNER, JOANNE A

STREET ADDRESS | 21050 NE 38TH AVE APT 402
CITY-S1-0P AVENTURA, FL 33180

TME D

NAME . BESNER, BRAD N

STREETADDRESS | 10433 SOUTH LAKE VISTA CIRCLE
CITY-ST-2P DAVIE, FL 33328

TILE D

NAME COHEN, BRANDY
STREET ADDAESS | 10303 SW 26TH ST
CITY-ST-2IP DAVIE, FL 33324

. TImE
NAME
STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STHEET ADDRESS
CITY-57-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby cenlify that the information supplie with this filing does not qualify for the exemptions ¢ontained in Chapter 113, Florida Statutes. | further certify that the infarmation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad 1o axecute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen; with an address, with ali other like empowered.

SIGNATURE:

SKINATURE AND TYPED OR PRINTED NAME OF RIONING OFFICER OR DIRECTOR




