FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N97000006366 03-28-2006 90108 050 ****70.00

1. Entity Name

HELENE & ADOLPH BERGER FAMILY FOUNDATION,

INC.

Principal Place of Business Mailing Address

4200 BISCAYNE BOULEVARD 4200 BISCAYNE BOULEVARD 4003“““1 )

MIAMI FL 33137 MIAMI, FL 33137 i
030120068 No Chg-NP CR2EQ37 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0795652 Not Applicable
5. Certificate of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent

LANDE; STEPHEN C

4200 BISCAYNE BOULEVA;D - DO“ N_OT WRITE -
MIAML FL 33137 IN THIS SPACE

-7;
Y

8. The above namead entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature., typed or printed name of registered agent and tille if applicabla. {NQTE: Registered Agant signature raquired when reinsizling) DATE
Filing Fee is $61.25 - 9. Election Campaign Financing $5.00 May Be
" 'Due by May 1, 2006 Trust Fund Contribution. 0 Addedto Fees
10, . OFFICERS AND DIRECTCRS
TIMLE D
RAME SOLOMON, JAGOB

STREET ADORESS | 4200 BISCAYNE BOULEVARD
CITy-51-2P MIAMI, FL 33137

10TLE DS

NAME LANDE, STEPHEN C

STREEY ADORESS | 4200 BISCAYNE BOULEVARD
CITy-5T-2IP MIAMI, FL 33137

TME D
HNAME BLOOM, ELAINE

SIREETADORESS | 6255 COLLINS AVENUE #3-J
o572 | MAMIBEACH, 331402500 DO NOT WRITE

e |D IN THIS SPACE

LIPOFF, NANCY
STREET ADORESS | 3 GROVE ISLE DRIVE #1009
ciry-51-2p COCONUT GROVE, FL 33133

TILE D

NAME DRUCKER, TERRY

STAEET ADORESS | 16020 W. PRESTWICK PLACE
CITy-51-3iP MIAMI LAKES, FL 330146528

TLE D

NAME BERGER, ADOLPH J

STREET ADORESS | 3 GROVE ISLE DRIVE #801
CIFY-§7-2P COCONUT GROVE, FL. 33133

12. | hereby certily that the information supplied with this filirl? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this raport or supplamental report is true and accurate and that my signature shall hava the same lagal effect as it made under oath: that | am an officer or director

of the corporation or the receiver or trustes em ared ta execute this report a
changed, or on an atlachmant with an adaﬁﬁh 2 er like empowered

SIGNATURE AND TYPED OR PklNTED NAME OF SIGNING OFFICER OR DIRECTOR

uired by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

3 o/ V% o6 5L 23

Dale Daytime Phona #




