2007 NOT-FOR-PROFIT CORPO RA'i'ION FILED

ANNUAL REPORT Mar 05, 2007 08:00 A

DOCUMENT # N96000002222

1. Entity Name

FLORMAN FAMILY FOUNDATION, INC.

Secretary of State

Principal Place of Business Mailing Address
1172 S. DIXIE HWY 1172 S. DIXIE HWY
SUITE 497 SUITE 497
W
o e 03012007 No Chg-NP CR2EQ37 {4/06)
DO N OT WRITE IN T H IS S PAC E 4. FEI Number Applied For
. : ' 65-0662182 Not Applicable

5. Cerificate of Status Desired [ $8.75 additional
Fee Required

8. Nama and Addrass of Ciirrant Registarad Agent

chn{.CEK,' FA()SBSE;ISJBLVD. #2200 ' ‘ DO‘-NOT WRITE .
FORT LAUDERDALE, FL 33301 "IN THIS SP ACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the chligations of registered agent

SIGNATURE
Signalure, lyped or printed nama of regisiered agant and tile if applcabls {NOTE. Ragsterad Agent mignatura requirad whan imnataling) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be UDDODNESE4GE
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees 03/14. 0730024002 61,75
10. QOFFICERS AND DIRECTORS
TTLE D .
NAME FLORMAN, NEIL
STREETADDRESS | 12957 SW 67 LANE
CITY-ST-2iP MIAMI, FL 33183
TITLE D . LT e

NAE PUCK, ROBERT J Coe . .
STREET ADDRESS | 401 E. LAS OLAS BLVD, STE. 2200
UIY-ST-2F | FORT LAUDERDALE, FL 33301

TITLE D Coe ,
NAME BLANK, MARK l

STREEYADDRESS | 1172 S. DIXIE HWY, STE 497
CITY-ST-2IP CORAL GABLES, FL 33148 DO NOT WRITE

NAME MARCIANG, SHELLEY
STREET ADDRESS | 360 SW 74 TERR, -
CITY-5T-2iP PLANTATION, FL 33317 !

> IN THIS.SPACE_

me
NAME ‘ :
STREET ADDRESS ‘ , S S e
CITY-S1-2IF : :

e a c T L . .
NAME ‘ ' S ‘ ‘ ct B

STREET ADDRESS ' . o L L _
CITY-§T-21 C R R

12. | hereby certfy that the intormation supplied with this filing does not quality for the exemptions containad in Chapter 118, Florida Statutes. I further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an cfficer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all othar like empowered

SIGNATURE: m'yﬂmé-\f Trecsuran 5#5/&\, Maruano F-(-01 985¥-7:13-0864

v !IGNAI‘UR#D TYPED CR PRINTED NiME OF SIGNING OFFICER OR DIRECTOR Date Cayume Phora ¢




