2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N87000001346

1. Entity Name
THE SOFFER FAMILY FOUNDATION, INC.

Principal Place of Business Mailing Address

19501 BISCAYNE BLVD 19507 BISCAYNE BLVD
SUITE #400 SUITE #400

AVENTURA, FL 33780 U8 AVENTURA, FL 33180 US

FILED
May 01, 2006 08:00 AN
Secretary of State

ARG

DO NOT WRITE IN THIS SPACE

04212008 No Chg-NP CR2EQ37 (11/05)
4. FEI Number Applied For
31-1519743 | |Not Applicable
; . $8.75 additional
5. Certificate of Status Dfeﬁu'ed 0 Fee Required !

€. Name and Address of Current Registered Agent

SOFFER, MARSHA
18501 BISCAYNE BLVD
SUITE 400
AVENTURA, FL. 33180

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registéred office or registered agent, or both, In the State of Flerida. | am familiar with, and accept

Signatura, typed o printed name of registersd agent and ks If appikatile. (MOTE. Ragisierad Agort signature required when reinstating) DATE

STREET ADDRESS | 189501 BISCAYNE BLVD, #400
Ciy-87-2P AVENTURA, FL 33180

TITE T

NAME SOFFER, MARSHA

STREET ADDRESS | 19501 BISCAYNE BLVD, #400
CTY-ST-2p AVENTURA, FL 33180

TILE T

NAME SOFFER, JEFFREY

STREET ADDRESS | 18501 BISCAYNE BLVD, #400
GiTY-S1-ZP AVENTURA, FL 33180

Tme T

NAME SOFFER, JACQUELYN

STREET ADDRESS | 19501 BISCAYNE BLVD, #400

Ciry ST 2P AVENTURA, FL 33180

TME

il

SAEET ABDRESS
TY-57-2iP

i TITLE

NAME

STREET ADORESS

CITY-S7-2P

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Coentribution. O  Addedto Fees
10. OFFICERS AND BIRECTORS
TRE D
HAME SOFFER, DON

LO0000543048 :
0571 3/06~-80036-008 51,25

DO NOT WRITE
IN THIS SPACE

4.

indicated on this report or supplemental repor is trug an

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

12. {hereby certify that the information supplied with this ﬁlinc? doss not quaiify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the Information
I p accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 617, Florida Stalutes; and that iy name appears in Block 10 or Block 11

Cate Daytma Phona ¥

2500 32553 F -6y

W

SIGNATURE AND OR P! D NAME o?'smulﬁc r [FICER OR DIREGTOR
J
1}



