2005 MOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ] -FILED

DOCUMENT # N96000006088 Apr 29, 2005 08:00 AM
t. Entty Name Secretary of State
THE SOLOMON FAMILY FOUNDATION, INC.
Principal Place of Business *j - ‘.f.:ﬁ-a-iling Address ' - ) L
1543 BRICKELL AVE S = 1643 BRICKELL AVE o
STE 48902 "STE 4902
MIAMI FL 33129 . MlAMI FL 33129
iR i RO AR
Suite, At #, et o ) o Suite, Apt. #, tc 15t MOORE CR2E03T (10/04)
City & State _ . City & State 4. FEl Number Applied For
~ | 65-0717960 Not Applicabie
Zp Country 7 Country 5. Certificate of Statug Desired O ?g-;?qusgional
6. Nama and Address of Current Registered Agent T T. Name and Address of New Registerad Agent
T B ) i ’ - Mame ) ’ -
NRAI SERVICES, INC. T
526 EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City j i j FL Zip Code

8. The above named entity submits this statement for the purpese of changing its reglstered office or registeied agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. : -

SIGNATURE ——— — N . .
Signature, typad of printed name of regrstated agant and tle if applcatle T INOTE Registorad Agont tigaturs raguired when remsialing] - DATE
T L - o ; Y B N B T - ¥ [:-_51-::_—:-_--::-‘-' ---;-_-'--m SRR M -__‘-.__.naj.."-.‘:"-:‘ RN
FILE NOW: FEE IS $61.25 9. Electicn Gampaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added o Fees . Florida Department of State

10. == CFFICERS AND DIRECTORS ~ 11, _ _A]EDDFHONSICHANGES TO OFFICERS AND DIRECTCRS IN 10
e DPTS - T Delets i3 [ Change  [J Addition
NAME SOLOMON, MARTIN L. NAME
StREcT ADDRLSS | 1643 BRICKELL AVE STE 4902 STREET ADDRESS o LRGTENS4 551 4
arv.cize  |MIAMI FL 33129 CiIY-S1- 2P PSS AE-R01I08-01T7 51.25
i DVP O neleke Rilg (] Cange [ Adaiion
NAME SOLOMON, SARA NAME
StRiE! ApoRcs | 1643 BRICKELL AVE STE 4902 STREET ADDAFSS
GIrY-ST- 2P MIAMI FI. 33129 ClIy-ST- 2P
TiLE VPD [T pelele 1L {7 Change 7 Addition
NAME SOLOMON, SEBASTIAND. HAME
STREET ADDRESS | 1643 BRICKELL AVE STE 4902 STRFET ADDRESS
CITY-ST- 2 MIAMI FL 33129 oiTy-58. 2P
e VP - - T oclels  § TF o [ Change  [7 Addition
NAME SOLOMON, ILONA C HAME
STRECT ADDRESS 1643 BRICKELL AVE STE 4902 STREET ADDRESS
civ-si-ap  |MIAMEFL 33129 - Ty -Si- 2P
L ) 3 Delete fieF I change 7 Addition
BANE NAML
STRCET ADDRESS STAEE) ADIRESS
GAY ST-3p CiTy-S1- 2
mie T Detate’ e O change [ Addition
NAME NAMC
SIREET ADDRESS - - STREET ADDRESS
Y- ST- 2P MY -S1- 78

1Z. ! haraby certify that the information supplied with this filing does not qualify for the exempifion stated in Section 1 19.07(3)(i}, Flarida Statutes | further certify that ihé_information
indicated on this repart or supplemental report s frue 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 carporation or thespceiver or trustes empowere ecute this report as required by Chapter 817, Florida Statuas, and that my name appears in Block 10 or Block 11 if

changed, or on an rent with gn addressf with afl othenjlike empowered
ar Z , 5| 2|ox™ 20 E5p3/07

SIGNATURE: T 3 :
SIGNATURE AND TYPED OR Pl ED NAME OF SIGNING OFFICER OR DIRECTOR ) Nare Jeytime Phone #




