FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State

PngNgmlanNT #N97000004764 04-16-2008 90031 002 ****5]1 25
THE FABRIZE FOUNDATION, INC.
Principal Place of Business Mailing Address e aw aw
7171 CONCHSHELL MANOR 711 CONCHSHELL MANOR
PLANTATION, FL 33324 PLANTATION, FL 33324
e — AR AR AR
Suite, Apt. #, etc. Suita, Apt. #, etc. 04122008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0778749 Not Applicable
Ze Country Zip Couniry 5. Certificate of Status Desired ] E:‘gsq m‘rﬁonal
6. Name and Address of Current Rogistered Agent 7. Name and Add of New Regt d Agent
T Name -
BOHATCH, JOHN S
2600 DOUGLAS RD.'PENTHOUSE 8 Strest Address (P.0. Box Number is Not Acceptable)
DOUGLAS CENTRE
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above named entity submits inis statement for the purpose of changing its registered office o registered agent, of both, in the State of Flarida. t am familiar with, and accept
the obligations of ragistered agent.

H

SIGNATURE
Signature, lypad or printad name of regrstered agent and iitte § apphcable, (NOTE: Regmtorad Agent sigmature required when remnstabng) DATE
Filing Fee is $61.25 9. Elagtion Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 10
TmE D [ Detets TLE ] Change [ Adaition
NAME -FABRIZE, ROBERT O NAME
STREET ADDAESS | 711 CONCHSHELL MANOR STREET ADDRESS
CITY-5T.2IF PLANTATION, FL 33324 CITY-§7-2P
TITLE D O Delete HILE {J Change [ Addition
HAME FABRIZE, ROBERT Q JR, KAME
STREET ADDRESS | 711 CONCHSHELL MANOR STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33324 CITY-57-21P
TME o L3 petete e Cchange [ Adaition
NAME FANBRIZE, RICARDO L NAME
SPREET ADDRESS | 711 CONCHSHELL MANOR STREET ADDRESS
CITY-ST-21P PLANTATION, FL 33324 CITY-S7-TIP
TME 1 betete TLE [J Change  [] Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-79 CITY-S1-7P
TMLE [ pelete TIME [ change 3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-ST-ZP
THLE 7 Delete TME [ Ctange  [J Addition
NME | ) NAME
STREETADDRESS | . . STREET ADDRESS
CTY-ST-2P 1 . . &IrY-ST-21P

12. 1 hereby cenify that the information supplied with this fi 1|r§ does nol quality lor the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachmant with an address, with all other fike empowered.

SIGNATURE: LA Jﬂﬁm ?oam o e $oss s Y 7Y 3L

SIGNATURE AND TYPED O NAME OF F Daytrne Phone #




