2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . ‘W' Apr 25,2007 8:00 am

DOCUMENT # N96000006495
e o ecretary of State
_ _ of¢ 3¢ of¢ 2f¢
MAX & PEARL ANN MARCO FAMILY FOUNDATION, INC. 04-25-2007 90183 005 **7761.25
Principal Place of Business Mailing Address
7000 ISLAND BLVD. 7000 ISLAND BLVD.
#2402 #2402
MlAME FL 33160 Miadt FL 33160
AVEW TIR P PFvE T VRS
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, ele. Suile, Apt. #. clc. 15t MOCRE CR2E037 (10/06)
City & Stale Citly & Slale 4. FE| Number Applicd For
65-0713646 Not Applicable
Zip Counlry 7 Counlry 5. Corlificale of Staus Dosired [} gi'ggq‘ﬁ?:gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;ﬁ&)%%gtxﬁg BLVD Streel Address (P.O. Box Number is Not Acceplable)
#2402
bk 33160 o o
I
AVENTURM / FL | “°™

8. The above named entily submils this slalement lor 1he purpose of changing its registered olfice or regislered agent, of both, in lhe Slate of Florida. [ am lamiliar wilh, and accepl
the obligatiens of registared agent.

SIGNATURE

: S![)lmlwe, fypedl or prmed s b registused agend aed Wle Eappheabke TNCHE Rerpsican Agenl signaliure nxpnresd whan restalig) CANE

FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Funct Contribution. u Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 10
i D [ oaere it [ change [ Addition
NAMI MARCQO, MAX HAMI
SIRLETADIRISS | 7000 ISLAND BLVD., #2402 ST TADIN 5%
CHY §1 7P MIAMI FL 33160 CIY s AP
i D ] Delele I O Change [ Addition
HAML MARCO, PEARL A NAMI
SIRCETADDRESS | 7000 ISLAND BLVD., #2402 ST LADDIY S8
Gy st AP MIAMI FL 33160 Gy sl 2ie
e D [ Detste 1l O Change [ Addition
AR MARCO, DAVID NAMI
DMULLADOICS ) G IS ABELLA WAY amii | ADHESS
CAY-ST- 28 DEMAREST NJ 07627 Cly sl e
i O pelete i [ Change ] Addilion
NAME NAME
SINET AU SS SIBETADDNL 85
CHY-$1 2IP CHY $1 4P
mir 1 pelote I [ change [ Addition
NAME HAMLE
SINTET ADDRISS STRILTADMY SS
CHY st A CHY Si-20
e [ Delete 1 {1 Change ] Aderilion
NAME NAML
SIREL ¢ ADDRESS STREETADDRESS
GHY-81-/1° CHY $I1- A1

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statules. | further cerlify Lhat the information
indicated on this report or supplemental report is irue and accurale and that my signature shalf have the same legal elfect as if made under oath; that | am an officer or director
ol the corporalion or the receiver or lrustce ghmpowered tgeexecule this reporl as raquired by Chapler 617, Florida Slalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmenl with 3 wil ther like e

SIGNATURE:

SIGNATURE AND,{YPEDPR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dree Dayume Phone #
r f




