FILED
2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N98000000841
1. Entity Name 05-01-2007 90007 012 ***150.00
DANIEL J. GOLDMAN FOUNDATION, INC.
Principal Place of Business Maiting Address
1123 71 STREET 1123 71 STREET 40(]34333
MIAMI BEACH, FL 33141 MIAM) BEACH, FL 33141 - .
B NARHAVWRAIIKAC AV A E
Suite, Apt. #, elc. Suite, Apt. #, etc. 04302007 Chg-NP CR2E037 (121‘06)
City & State City & State 4, FEI Number Applied For
65-0813745 Not Applicable
Zp Country ap Couniry 5. Cerificate of Status Desired O gi;?qmmm'
6. Name and Address of ’Cumm Registerod Agent 7. Name and Address of New Registered Agent
Name
GOLDMAN, AARON
1123 71 STREET Streat Address (P.0. Box Number is Not Acceptable}
MiAMI BEACH, FL 33141
City FL I Zip Code

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

e

SIGNATURE :
. Signature, typed o pﬂnl!ld name of regislered apent and tite i apphicahle, (NOTE: Registerac Agent mignature requirad when ransiating) DATE
Filing Fee is §'61_25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1,;2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
i3
10. T dFaCERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 10
e CoP e 3 Delge TMLE [ Change [ Addition
NAME GOLDMAN, AARON NAME
STREET ADDRESS | 525656 COLLINS AVE #6A STREET ADDRESS
Gy -57-21 MIAMI 8CH, FI. 33140 CITY-ST-2IP
TITLE D [ oelete TILE [ Change [ Addition
HAME LEWIN, PEARL G NAME
STREET ADDRESS | 4231 N WALNUT AVE STHEET ADORESS
CIFY-ST-2P ARLINGTON HEIGHTS, IL 60004 CITY-ST-2IP
TALE D O Delete FITLE [} Change {7 Addition
MAME LEWIN, SEYMOUR 2 NAME
STREET ADDRESS | 4231 N WALNUT AVE STREET ADDRESS
CITY.ST. 2P ARLINGTON HEIGHTS, IL 60004 CITY. ST-2IP
TITLE D [ Delete TLE O Change ] Addition
NAME LEWIN, JONATHAN NAME
STREET ADDRESS | 110 8 SHORE DR, #5F STREET ADDRESS
CITY-5T-21P MIAMI BEACH, FL 331413981 CITY-ST-2IP
TMLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-ST-2IP
TITLE [ elete TALE [ Change 1 Addtion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

12. | hereby certify that the information suppiled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on ihis repert or supplemantal report 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 corporation or the receiver or trustee empowered (0 execute this repart 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 ar, address, with all,other tike empowered.

S'G"“%Mmoﬁégaﬁxﬁ 121 2r 4 915
=



