FILED
: Feb 01, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-01-2008 90027 038 ****61.25

DOCUMENT # N97000000406
1. Entity Name
SELMA R. PLUZNICK FOUNDATION, INC.
Principat Place of Business Mailing Address q 0 “ 1 B“
7563 ISLA VERDE WAY 7563 ISLA VERDE WAY
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446
e e |1
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEl Number Applied For
65-0726237 Nat Applicabie
Zin Ceuntry Zip Country 5. Certificate of Status Desirad 0 Eg.gasqﬁf:diliunar
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MILLER, JEROME R PA .
1300 N FEDERAL HWY Stite 107 Street Address (P.O. Box Number is Not Acceptabla)
BOCA RATON, FL 33432
City FL , Zip Code

8. The above named entity submits thig staterment for the purpose of changing its registered office or registered agent. or both, in lhe State of Florida. | am familiar with, and aceent

the abligations of regisiered agent.

SIGNATURE
Slgnmiure. iyped o printed name ol repisiered agant and lite it appicable (NOTE: Registerad Agent signaiur @ required when reinstanng) DATE
Filing Fee is $61.25 9. Election Carnpaign Financing $5.00 may Be i Make check payabile to
Due by May 1, 2008 Trust Fund Contribution, O Added 1o Fees Florida Department of State
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES fO QFFICERS AND DHRECTORS IN 10
TMLE PTD 1 Delete T [ Change  [] Agdition
NAME PLUZNICK, SELMA R NAME
STREET ADDRESS | 7563 ISLA VERDE WAY STREET ADDAESS
CITY-ST-2ZIP DELRAY BEACH, FL 33446 CITY-ST-7IP
TITLE VPD O Delere L [ change [ Additian
HAME PLUZNICK, MICHAEL P NAME
STREET ADDRESS | 311 OAK STREET, PH 19 STREET ADORESS
CITY-S1-3P OAKLAND, CA 94607 CITY-$7-2IP
TmE s T 7 O Delete TTme o - T [ Change [ Addition
NAME MARRIN PULZNICK, MARCY NAME
STREET ADDRESS | 4561 FABLE CT STREET ADORESS
CITY-ST-2P SANTA ROSA, CA 95404 CITY-ST-2IP
e [ pelete TMLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-51-2IP CIrY-5T-21P
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-7IP
e ] O oerete e : (3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify thal the information

indicated on this raport or supplementat report is true and accurate and that my signatura shall have the same legal affect as if made under oath; that | am an officer or diracior
of the corporation or Ine receiver or trustée empowered (0 executs 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 ke sampowered.

SIGNATURE: ,A/Muj \,Z.m//// ,A%J SAYAS XA 4

SIGNATURE AND TYPED OR PRINTED-AIZME OF SIGNING OFFICER GR DIRECTOR Cale Daylime Phone #




