FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 27,2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # N97000000102 03-27-2006 90243 008 ****70.00

1. Entity Name

PODHURST FAMILY SUPPORTING FOUNDATION, INC.

Principal Place of Business Mailing Address -

4200 BISCAYNE BLVD 4200 BISCAYNE BLVD s

MIAMI, FL 33137 MIAMI, FL 33137
03022006 No Chg-NP CR2ED37 (11/05)

. DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0720334 Not Applicable

§. Certficato of Status Desired ) fesegesq 3:’:';“0"3'

§. Name and Addraess of Current Ragistered Agent

LANDE, STEPHENC DO NOT WRITE
MIAMI, FL 33137 | IN THIS SPACE

8. The abowve named antity submits this staternent tor the purpose of changing its registered offica or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signalture, lyped or printed name o registered agent and tite if applicable, {MNOTE: Registared Agenl signalure required when reinstaling) DATE
i Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. O  AddedtoFees
10. . OFFICERS AND DIRECTORS
TITLE D ,
NAME OREN, NEDRA

STREETADDRESS | 3526 BAYSHORE VILLAS DRIVE
CITY-ST-2P COCONUT GROVE, FL 33133
TIME D

NAME BRODIE, MYRON

STREET ADDRESS | 4200 BISCAYNE BLVD

CITY-ST-2IP MIAMI, FL 33137

TITLE D

NAME SOLOMON, JACOB )
SIREET ADDRESS | 4200 BISCAYNE BLVD

e oo | 4200 BISCAYNE, DO NOT WRITE
TME DS

NAME LANDE, STEPHEN C IN THIS SPACE
STREET ADDRESS | 4200 BISCAYNE BLVD
CITY-ST-2IF MIAMI, FL 33137

TITLE D

NAME QLIN, MICHAEL

STREET ADDRESS | 25 WEST FLAGLER STREET
CITY-§1- 2P MIAMI, FL 33128

TITLE D

NAME PODHURST, AARON
STREETADGRESS | 4200 BISCAYNE BLVD
CiTY-ST-2P MIAMI, FL 33137

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered lo execuigihis reporl as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with ddrgss, with all ather likg’ smpowered.
SIGNATURE: /MM 3/7155 78-St~ 5623

SIGNATURE AND WPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




