2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2008 08:00 2
DOCUMENT # N96000006560 3 Secretary of State

1. Entay Name

SHANE FAMILY FOUNDATION CORPORATION

Principal Place of Business Mailing Address
8307 NW 197 STREET 8307 NW 197 STREET '
MIAMI, FL 33013 MIAMI, FL 33015 !
LTI —
. 03082008 No Chg-NP CR2E037 (4/086) |
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0715198 Not Applicable

O $8.75 additonal |

§. Cortficate of Status Desired
Fee Raguired

6. Name and Address of Current Registered Agent ‘

e o AT, -~ DO NOT WRITE
MIAMI, FL 33015 _ IN TH'S SPACE

8. Tne above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both. in Ihe State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped of prnied name of regisiered agent and Lile if applicable. (NOTE: Registered Ageni signature required wnen (ainsatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fungd Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS
TITLE b
NAME NUSBAUM, IRA
STREET ADDRESS | 4101 PINETREE DRIVE HOOOD0RSSENT
CiTY-§87-2IP -~ o - Lt AL N N )
‘ WAMI BEACH, FL 33140 0401 708-30053-008 61,25
THE VD
NAME SHANE-NUSBAUM, STACEY

STREET ADDRESS | 4101 PINETREE DRIVE
CITy-51-21P MIAMI BEACH, FL 33140

TITLE STD
NAME CHEEMA, BALWANT — P

STREET ADDAESS | 8301 NW 107 ST e - .- -
Crv-ST-2F | MIAMI, FL 33015 DO NOT WRITE

TITLE P

NAME SHANE, RONALD W

SIREET ADDRESS | 4101 PINETREE DRIVE 208
Ciry-S1-2P MIAMI, FL 33140

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TTLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

12. ( hereby ceruly that ine information supplied with this fiing does not qualify for the examptions contained in Chapter 116, Florida Statutes. | further certify that the information ,
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oalh; that | am an officer o direcior
of ihe corporalion or the recewer or truslee smpowered (o execute thisyeport as required by Chaptar 617, Florida Statutes. and that my name appears in Block 10 or Blogk 11 it

changed. or on an altac t with ag address, with all other hike & gred.
susumum:&aluoﬂf Slbko

SIGNATURE AND TYPED OR PRINTED NAME OF 51GNING OFFICER OR DIRECTOR Die Dayhima Phona #

BarwadT CHEEMA



