- FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 23, 2007 8:00 am
ANNUAL REPORT Secretary of State

_ _ ofe 2fe e e

DOCUMENT # N97000006365 03-23-2007 90009 048 70.00
1. Entity Name
GILLER FAMILY FOUNDATION I, INC.
Principal Place of Buginess Mailing Address }
C/0 NORMAN M. GILLER €/ NORMAN M. GILLER 40039927
975 ARTHUR GODFREY ROAD 975 ARTHUR GODFREY ROAD . - '
MIAM] BEACH, FL 33140 MIAMI BEACH, FL 33140
R AEREAN SO GO R

Suite, Apt. #, stc. Suite, Apt. #, etc. 03162007 Chg-NP CR2ZE037 (12!'06)

City & State City & State 4. FE| Number Appliad For

65-0798867 Not Applicatle
Zip Countey ap Country 5. Centificate of Status Desired ' Ega'ggﬁf:&ﬁma'
- 6. Nama and Address of Current Registered Agent - 7. Name and Address ofANe;u Registered Agent
Name
GILLER, NORMAN M Antra S CiLLeER GROSSMAL
975 41ST STREET Street A dress {P. % Mumber is N Accepl ble
MIAMI BEACH, FL 33140 /a 7HHK & gy RD
S WTE Hof
City Zip Code
Miam Behes FL l EEYL 77

8. The above named entity submits this statement for the purpese of changing its regisiered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

3//?/0 #

SIGNATURE £
Slgnatyre, tvgodqi red name of regstersd agent and lite ¥ apphcable, {NCTE: Registered Agent signalure requirad when reinstabng) DATE
Filing Fee is $61.25 9. Election Campaign Financing %$5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D i [ Detete TITLE [ Change  [] Addition
NAME GILLER, NORMAN M NAME
STREET ADDRESS | 975 ARTHUR GODFREY ROAD STREET ADORESS
CITY-ST-7IP MIAMI BEACH, FL 33140 CITY-ST-2IP
TITLE D O oelete TITLE [} Change T Addition
NAME GILLER, IRA NAME
STREET ADDRESS | 975 ARTHUR GODFREY ROAD STREET ADDRESS
CITY-ST-21P MIAMI BEACH, FL 33140 CITY-ST- 2P
TITLE D (] Delete TITLE O change [ Additicn
| NAME GILLER, BRIAN - NAME
STREET ADDRESS | 975 ARTHUR GODFREY ROAD STREET ADDRESS
Cimy-ST-2IP MIAMI BEACH, FL 33140 CITY-ST-2IP
TILE D O Gelete TILE [ Change [} Addilion
NAME GROSSMAN, ANITA G HAME
STREET ADDRESS | 975 ARTHUR GODFREY ROAD STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH, FL 33140 City-ST-2IP
TITLE ] Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS.
CITY-$7-2IP CITY-ST-2IP

12, | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the gorporation or the raceiver or trustee smpowerad 16 execute 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 like empowered.
en Direclon T/l FersS3€-632¢

SIGNATURE:
DR PRINTED NAME-DF SIGNING OFFICER OR DIRECTOR Date © Daytime Phone %

SIGNATURE A|




