2006 NOT-FOR-PROFIT CORPORATION

/ ANNUAL REPORT

FILED
Jul 24, 2006 08:00 AV

DOCUMENT # N96000006542

Secretary of State

1. Entity Name
BERNICE ORKIN KAYE FAMILY FOUNDATION, INC.

Principal Place of Business

201 S BISCAYNE BLVD
SUITE 1600
MIAMI, FL 33131

Mailing Address

201 S BISCAYNE BLVD
SUITE 1600
MIAMI, FL 33131

LR

07052006 No Chg-NP

CRZED37 (4/06)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
65-0731908 Ivot Applicable

5. Certficate of Status Desved [ 9879 Additional
Fea Required

6. Name and Address of Current Registered Agent

NOSTRO, LOUIS
728 CATONONIA AVE
CORAL GABLES, FL. 33134

DO NOT WRITE
IN THIS SPACE

8. The abovs named entity submits this statement for the purpose of changing its registerad office or registered agent, or both. n the State of Florida, | am famvliar with, and accept

the obligations gMegistered agent.
SIGNATURE W 7’20/0 6
S 1u;a.. typed or printed nama cf registarad agent and! tle il applicatie (NOTE: Registerad Agenl signature required whar réins1ating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may8a
Due by September 6, 2008 Trust Fund Contribution. Added to Fees
10. OFFCERS AND DIRECTORS
TILE D
NAME ORKIN, SANFORD H
STREET ADDRESS | 3414 PEACHTRE RD NE
Civ-31-27 | ATLANTA, GA o005 7177
e D 07/ 25/46-30001-004 70,100
NAME KAYE, STUART

STREET ADDRESS | 1556 SERENITY CIRCLE
CITy-ST-2P NAPLES, FL 34110

HILE D
NAME SILVER, ARLENE
STREET ADDRESS | 6586 DANIEL CT

orv-s-2° | FORT MYERS, FL 33908 DO NOT WRITE

TITLE |N THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

12. | hereby certfy that the information suppied with this filin c? does not qualify for the exemptions contained in Chaptar 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eﬂect as il made under oath; that | am an officer or director
of the corporation or the receiver or truglee ampowerad %o execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ML%WM[/\-) 7/ I / 0lp B 7‘/2!-4&!]5'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR OIREGTOR Dull Daytma Phore #




