2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N96000002222

1. Entity Name
FLORMAN FAMILY FOUNDATION, INC.

Principal Place of Busingss

1172 5. DIXIE HWY
SUITE 497
CORAL GABLES, FL 33146

Mailing Acdress

1172 S. DIXIE HWY
SUITE 497
CORAL GABLES, FL 33146

FILED

Mar 03, 2008 08:00 A

Secretary of State

AN A

02292008 No Chg-NP CR2EQ37 (4/06)
4, FEI Number Applied For
65-0662182 Nat Applicable
. : $8.75 Additionai
5. Centificata of Status Desired a Fee Required

6. Nama and Address of Current Ragistered Agent.

PUCK, ROBERT J
401 E. LAS OLAS BLVD. #2200
FORT LAUDERDALE, FL. 33301

8. The above named antity submits this statement for the purpose of changing is registerea office or reg:siered agem or both, in the State of Flonda I am lammar with, and accept

the obtigations of registered agent.

SIGNATURE
Signature, typed of printed nams of registered agent and tile I apphicabla (NOTE: Registared Agant signatura required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 35,00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS
TILE D
NAME FLORMAN, NEIL
STREET ADDRESS | 12957 SW 67 LANE
Ciry.sT-2IP MIAM!, FL 33183
TILE D o
NAME PUCK, ROBERT J i ;
SsTaEsT ADDRESS | 401 E. LAS OLAS BLVD. STE. 2200 g UUDUDU 44664 LT
CITY-$T-2F FORT LAUDERDALE, FL 33301 03.-"’11. ."U {'."Dﬂng DU‘4 EI r_r; L F
TILE D
NAME BLANK, MARK
STREETADDRESS | 1172 S. DIXIE HWY, STE 497
CITY-ST-2P CORAL GABLES, FL 33146
TITLE D
NAME MARCIANO, SHELLEY
STREET ADDRESS | 360 SW 74 TERR,
CITY-5T-71P PLANTATION, FL 33317
TILE
NAME
STREET ADDRESS
GITY-ST- 2P
TILE
NAME
STREET ADDAESS
CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemenial raport is true and accurate and that my signaturs shall have thg same legal effect as if made under cath; that | am an officer or dirsctor
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Flarida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all othe&)ﬂs%empowered

g Manc ans
SIGNATURE: fActbs Shane ~

f e GAin

3 - 2A9-08

G- a3 hn L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIREGTOR

Data

Oaytime Pnana #




