FILED
Apr 03,2006 8:00 am
ecretary of State

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

04-03-2006 90359 022 ****70.00

DOCUMENT # N97000007086

1. Entity Name
SHIRLEY FELDMAN ARKIN FOUNDATION, INC.

Principal Place of Business
4200 BISCAYNE BOULEVARD
MIAMI, FL 33137

Mailing Address
4200 BISCAYNE BOULEVARD
MIAMI, FL 33137

SO

LRI

2. Principal Place of Business 3. Mailing Address
ite, . #, olc. ite, Apt. #, atc.
Suite, Apt. #, oic Suite, Apt. #, alc 03022006 Chg-NP CR2E037 (41/05)
City & State City & State 4, FEl Number Applied For
65-0840870 Not Applicable
Zip Country Zip Country o . $8.75 Aaditional
5. Certificate of Status Desired X Fee Required
§. Name and Address of Current Registerad Agent 7. Nama and Address of New Registerad Agent
Name '

LANDE, STEPHEN C
4200 BISCAYNE BOULEVARD
MIAMI, FL 33137

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Coda

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

SIGNATURE

Signature. typed or printed nama of registered agsnt and tite # appliczhie. (NGTE: Regesterad Agan signaturs required when reinstzling) DATE

Make check payable to
Florida Department of State

Flling Fee is $61.25
Due by May 1, 2006

9. Elaction Campaign Financing -
Trust Fund Coritribution.

$5.00 May Be
Added to Fees

To. GFFIGERS AND DIRECTORS .

ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Detete TMLE O Change [ Addition
NAME ROSE, ELLEN NAME
STREET ADDAESS | ONE SE THIRD AVE, #2400 STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33131 CITr-ST-29
TITLE bs O Belele TITLE T change [ Addition
NAME LANDE, STEPHEN C NAME
STREET ADDRESS | 4200 BISCAYNE BOULEVARD STREET ADORESS
CiTY-5T-2IP MIAMI, FL 33137 CITY-ST-BP
Mg D [ Getete TITLE O change [ Addilion
NAME SOLOMON, JACOB NAME
STREET ADDRESS { 4200 BISCAYNE BOULEVARD STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33137 CITY-ST-2P
TIMLE D elgte TME Change [ Addition
NAME ARKIN, SHIRLEY F ﬁﬁ) NAME }\)ﬁ}_/”.), <SHIRLEY . o
STREET ADDRESS | 4200 BUSCATBE BLVD STREET ADDRESS q 200 @ Ise 5 yﬂ/g 5 pA ya
cnv-stae | MIAMI, FL 33137 chy-S1-21p AdI AN, T A3)37
TIILE D 7 Delete THLE 7 Clchange [ Addition
HAME ARKIN, L, JULES NAME
STREET ADDRESS | 4200 BISCAYNE BLVD STREET ADDRESS
CHTY-ST-2P MIAMI, FL 33137 CITY-ST-2IP
TITLE 3 pelete TILE [ change [ Additicn
NAME R NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-20P ) B oTY-ST-2p

12. | hereby cenilz that the information supplied with this filing does not qualily for the axemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and jhat my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
of the corporation or the recaivér or trust m|
changed, or on an aitachment with an

SIGNATURE:

)
<
@
-4
g
o)
b3

< @
[+3
c
]
=

Q

art as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2bt _ISs 5023

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone §




