. 2906 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2006 08:00 AM

DOCUMENT # NS6000002222

1. Entity Name
FLORMAN FAMILY FOUNDATION, INC.

Secretary of State

Principal Place of Business _ Maiting Address

1172 5. DEGE HWY 1172 5. DIXIE 310
SUITE 497 ~ SUITE 497
CORAL GABLES, FL 33746 CORAL GABLES, FL 33146

DO NOT WRITE IN THIS SPACE

LT

CRZED37 (1105}

02222068 Na Chg-NP

|4, FEI Number Appliad Far
65-0662182 Nat Applicable

, , 7 $8.75 additionat
5. Certiticate al Status Dasitad O Fes Raquired

6. Natna and Addrass of Current Reglstared Agent

PUCK, ROBERT 4 oo -
401 E. LAS OLAS BLVD. #2200
FORT LAUDERDALE, FL 33301

PO NOT WRITE
IN THIS SPACE

3. The above named entity submits this statermant for the purposs of cranging its registared office or registered agent, or bolh, in the State of Florida. | am familiar with, and accem

the cbligations ol regtstared ageat.

SIGNATURE
SipratuTe, 1pET DI PINIBS REME D FAGISErED agent #0106 i apphoacie IROTE: Regstored Agem signaturs raguirert when ramsamg) DATE
Fifing Feo Is $61.25 9. Elaction Campaign Financing $5.00 mayee
Due by May 1, 2006 Trust Fund Coentribution. Added 1o Fees
10. CFEICERS AND DIRECTORS T T
TITLE D
NAME FLORMAN, NEIL

STREET ADDRESS | 12957 SW 67 LANE
CiTy-ST-2P MIAMI, FL 33183

TTLE D

NAML PUCK, ROBERT J

SIREE] ADDRESS | 401 E. LAS QLAS BLVD. STE. 220
CITY-ST-75P FORT LAUDERDALE, FL 33301

HTLE D

pame BLAKK, MARK -

STREET ADDRLSS | 1472 S. DIXIE HWY, STE 407 )
ON-SIIP | CORAL GABLES, FL 33148 )

UILE D
TeAML MARCIAND, SHELLEY
STREETAQIRESS | 360 SW 74 TERR. B
Ly -57-20° PLANTATION, FL 33317

HIE

NAME

STREET ADDRESS
Gure-81-aF

HIE

HAME

SHIELT ADDAESS
GItY-ST-11F

HEWH s

P e Ul gl05S 002 BLL 25—

DO NOT WRITE
IN THIS SPACE

12. §hereby cerlify thal the infermation supplied with This filing does not qualily for the exarmplions contained in Chapter 119, Florida Statuwes. 1 lunher certify ihat ihe information
indicated on this repon or supplemental report is true and accurate and that my signaiure shall have 1fe same legal effect as if made under oath, that | am an offices or ditecior
a7 the carparation ar tha recaivar ar trustes empowared g executa this repodt as raquired by Chapler 617, Flodda Stalutes; and thal my (e appedrs in Block 10 ar Sladk 111

changed, or on an attachment with an address, with alf other like smpowered.

SIGNATURE:

AU hoffey Mas < ano

3 -Jmf‘of. ASY- 43777

SIGNATURE Av{!_i}wm OR PRIKTED NAME OF SIGNING OFFICER OR DIRECTOR

Daywre frare #

WL LATN



