2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Jan 24,2007 8:00 am
DOCUMENT # N97000000406 fS
1. Entiy Narmo Secretary of State
SELMA R. PLUZNICK FOUNDATION, INC. b 7 01-24-2007 90043 008 ****61 .25
Principal Place of Busincss Mailing Addross
7563 ISLA VERDE WAY 7563 ISLA VERDE WAY
S o Hllml‘ |‘| m” ’"H "m mH ||m |||“ ||W||m |‘|“ ““l Iﬂ‘ml’ ’ll‘
2. Principal Place of Business - No PO Box # 3. Mailing Address
Suile, Apl #, ¢lc. Suite, Apl. #, ¢lc 1st MOORE CR2EO37 (10/06)
City & State City & Stalc 4. FEI Number Applied For
65-0726237 Not Applicable
Zip Country Zip Country ! $8.75 Additional
5. Corlificale of Stalus Desired ] e Require(li ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
M“_LER, JEROME R PA Streel Address (P.O. Box Number is Not Accepiabic)
1300 N FEDERAL HWY
BOCA RATON FL 33432
City FL Zip Code

8. The above named enlity submils this stalement for he purpose of changing its registered office or regislered agent, of both, in the Stale o Florida. | am familiar wih, and accepl
the cbligalions of regisiared agont

SIGNATURE

Slgnarure, typeu o [l:\"IE;LI"Wr’jf’WEE ol regrstered ageon ang ele +apoheat e ENCTE Rooisieres Aoent sujuetare required whoh rainseaneg) DATF

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5_00 May Be Make Check Payab|e to

Due By May 1, 2007 Trusl Fund Cenlribution. a Added 1o Fees Florida Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TCO OFFICERS AND DIRECTORS IN 10
nit PTD J pelete 1HI ] Change T Adedion
NAMI PLUZNICK, SELMA R NAME
SINEELADDRISS | 7563 ISLA VERDE WAY ST T ADDRESS
CIY 81 /1P DELRAY BEACH FL 33446 oy s1oap
e VPD 7 pelete 1 [l Change [T Addilion
NAME PLUZNICK, MICHAEL P NAML
STRIFTADDRE S | 311 OAK STREET, PH 19 SIRH T ADID 5%
CIry 8i 1P OAKLAND CA 94607 CIY 14
1 SD f{ : '-ZW/@{ 7 Detete Tt [ change ] Addition
NAME MARRIN‘PULZNICK, MARCY NAME
SIHLTANSS | 4561 FABLE CT BIKTLLADUR S
CHY-SI 7P SANTA ROSA CA 95404 CITY S1 AP
T 7 Dolate I [ change [ Addilion
AR NAME
SIRIET ADDAESS SIREETADNAESS
CHY ST 7P CITY ST 4P
nn [ pelete T [] change ] Addilion
NAMI. NAME
STRIFT ADDRESS SIRLETADDRESS
CITY 81 4P CHY 81 71
TLE [3 Delele nin [change [ Addilion
NARL NAME
SIRLLT ADDRFSS STRFFTADDRESS
ClY-S§-41P CITY-ST 7P

12. | hereby certily thal the information supplied wilh this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this roport or supplemental repert is tiue and accurate and thal my signalure shall have the same Iodqa1 elloct as if made under oath; Ihat | am an officer or director
of the corperation or the receiver or trustee cmpowered to exccule this reporl as required by Chapler 617, Florida Statules; and thal my name appears in Block 10 of Block 11

if changed, or on an atlachmenl with gn acdress, with all other | mpgwered .
SIGNATURE: 2 2£5. Q : @gﬁ/f 1 ///,5’/ o7 SEABT AT

I A TIIDE AR TYDEM e Cra a5t B8 i ot o s e ot e




