2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT - Apr 21, 2008 08:00 AN

DOCUMENT # N97000000175 Secretary of State

1. Entity Name

THE LAURA & ISAAC PERLMUTTER FOUNDATION INC.

Principal Place of Busingss Maiting Address
/0 KENNETH BEER 1500 N. DIXIE HWY PO BOX 1028
#303 LAKE WORTH, FL 33460

WEST PALM BEACH, FL 33401

DO

04082008 No Chg-NP CR2E037 (4/06)
4, FEI Number Applied For
DR ; “ 65-0742318 Not Apphicable
; {,z L | ' :
o 3 ' :i " o sl ’ ) A ‘ 5. Cerlificate of Status Desired O gz'giﬁfgémna'
B Name and Address of Current Registered Agent - R ’ S ’:E -
BEER, KENNETH ST T o
1500 NORTH DIXIE HIGHWAY S , o
WEST PALM BEACH, FL 33401 I . ..

. The above named entity submits this statement for the purpose of changing its registered olfrca or regisiered agent, or botn, in the State ¢f Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. ypea or printeo name of registered agent and ttie il applicable. [NOTE. Aegisterad Agent signature required when renstabng} DATE
Flling Foo I8 $61.25 - 9. Election Campaign Financing $5.00 May Be :
Due by May 1, 2008 Trust Fund Contribution. 00  Addedto Fees '
10, QFFICERS AND DIRECTORS
TILE D
HAME PERLMUTTER, ISAAC

ar

STREET ADDRESS | P.O. BOX 1028

CTY-ST-ZF | LAKE WORTH, FL 33460
TILE D

NAME PERLMUTTER, LAURA
STREET ADDRESS | P.O. BOX 1028

CirY-S1-2F | LAKE WORTH, FIL 33460
TITLE D e ; :

NAME NEAL, NISSEL J - ' e S
SIREETADDRESS | & EAST 45TH STREET ’ : s
CITY-SI-7p NEW YORK, NY 10017 S ' DG%NOT WR‘TE ’g' ‘ ‘ ; 1
me S N ’ |N THIS SPACE AT .
STREET ADDRESS - T e R
CITY-§I-21p

P

P

s !i~

TITLE

NAME

STREET ADDRESS
CITy-8T-21P

S TTE
NAME .. o _ : S
STREET ADDRESS : e
CITY-S1-7iP ; ,

e N
L .’ Sy u\" ' j o E
dg does not qualify lor the exemptions contained in Chaptor 119, Florida Staiules | further certify that the information

12, | hereby certify that the information supplie: is filin

indicated on this repart or supplem Bport is true an d thal my signature shall have the sama legat effect as if made under cath; that | am an officer or director

execite thigfeport as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

/ ysﬁnaruks AND TYPED OR PRINTER NAME GF SIGNING OFFICER OR DIRECTOR / Pas T Cuytime Phone 4

7




